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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Art. L.—The Differential Diagnosis of Tumors in the Female Pelvis. 
By Rircuarp Gunpry, M. D 


[Concluded from last No.] 

Wuen the foregoing modes of exploration are not sufficient for 
our purpose, (and they rarely are, except in some cases of ascites, 
tumors of spleen, kidneys, and liver,) we must have recourse to 
those by which an internal examination can be accomplished in 
order to ascertain the condition of the pelvic organs, and to discover 
the lower boundaries of those tumors which may hitherto have 
escaped our notice. The examination must chiefly depend upon the 
finger and the uterine sound. The speculum is only necessary to a 
very limited extent in these inquiries. 

The examination of the vagina will be the first in order. The size 
of the external oriflce, the persistence of the hymen will have some 
influence in determining between pregnancy and other tumors. 
Great contraction or closure may be present in hcematometra or 
hydrometa, or while a general relaxation shared by all the adja- 
cent parts is usually present in pregnancy of advanced size. Atresia 
vaginze however, may arise from local causes after conception, and 
embarrass the attendant. Nor must we forget the instances of 
imperforate hymen, even at the end of gestation. A symptom of 
pregnancy well worthy of being tested, but the exact value of 
which I have not had sufficient means of determining, consists of 
the bluish tint of the vaginal walls from the vulva to the os uteri 
described by Dr. Kluge, of Berlin, and M. Jacquenin, of Paris, as a. 
test of pregnancy, commencing in the 4th week and ceasing with the. 
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lochia. The latter observer describes it as a violet color, or like the 
lees of wine, and adds that he was able, in the presence of other per- 
sons, to distinguish by it the pregnant females out of 4,500 prosti- 
tutesexamined by him. It may, however, according to Kiwisch, be 
very slight, and escape notice, or even be absent during the whole 
of pregnancy. When well marked, it is a valuable symptom, as it 
is certaiuly not present in any other tumors. Many tumors can be 
felt through the vaginal septa, unless their size be too large to 
admit of their entrance within the strait, or if their situation be more 
or less forward when it is frequently impossible to reach them, but 
then the vagina is generally drawn upward, sometimes to one side. 
This is often well marked in fibrous tumors of the uterus, or of parts 
intimately connected with it. On the contrary, those situated 
deeper in the pelvis, or which lengthen themselves wedgelike, as 
some ovarian tumors andof the spleen occasion prolapsus of the walls 
of the vagina, and by preference of the posterior wall. Exostosis of 
the pelvic bones may be felt through the vagina, hydatids cancerous 
infiltration occurring in the septum pelvic abscesses in the cellular 
tissue, which packs (so to speak) the organs of the pelvis, may be 
detected by the touch. To these we shall refer hereafter. 


The werus itself may be altered by tumors connected with itself or 
external to it. 


The labia uteri, in those not connected with the uterus, are of 
ringlike form, or if after several labors, somewhat puckered. One 
may, however, be drawn out of place slightly by other tumors. 
They may be stretched over an intrauterine tumor or polypi, until 
they appear quite thin and membraniform. Or one may be blended 
in such a tumor and the other be natural; or intramural tumors may 
occupy and expand both lips. In hypertrophy of the uterus they 
are usually also much enlarged; so also in the few cases of hydro- 
metra which have been observed, hypertrophy of the lips was 
present. 

The os uteri is closed in first pregnancy, and in homatrometra. 
In subsequent gestations it may be sufficiently large to admit a small 
finger, but with the gaping mouth there is a funnel shaped contrac- 
tion of the softened cervical canal. This is closed by a plug of 
closely packed mucus and epithelial scales, which, by the way, 
often, of itself, is an indicaticn of pregnancy, and is visible by the 
speculum quite early. Closure occurs in hydrometra also. The 
mouth is patent in intrauterine tumors, and in polypi often; so much 
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so, that the finger can enter. So, after pelvic abscess, the exuda- 
tion which remains around the neck of the uterus may render the 
mouth permanently fixed and open as in cancer, or pressure, and 
consequent adhesion to other organs may have the same effect. 

The cervix utert is extensively involved only when the uterus itself 
is the seat of tumors, when it may be lengthened or absorbed. It is 
sometimes unaffected, however, when the body is enlarged, from 
hydatids. The cervix may be enlarged and indurated while the 
body is unaffected, and another tumor exist. 

The body of the uterus will be uniformly enlarged in intrauterine 
tumors, as in pregnancy or when dilated by fluid contents. It is 
then smooth and even, as far as it can be traced, and forming, with 
the cervix, a more or less globular form according to the develop- 
ment of the organ. When its enlargement depends upon interstitial 
growth, it is lobulated, and may be mistaken for an ovarian tumor. 
Thus Dr. Kimball operated in such a case having diagnosed an 
ovarian tumor, but found an enlarged and diseased uterus, which 
he removed. When an able operator so experienced in these affec- 
tions is thus deceived, the greatest care and caution are suggested 
to others. In cases where hydatids, even of much size, occupy the 
uterine cavity, the body is enlarged, but the neck remains of its 
normal size. An impression is thus given of an appendage to a 
round ball. There is sometimes also a deceptive feeling of an 
enlarged body, when it is merely flexed upon itself, and the finger 
comes actually against the fundus instead of the part immediately 
next to the neck. This illusion of an enlarged body or globular 
tumor attached to the uterus is soon dispelled by the introduction of 
the uterine sound, by which the abnormal curve of the cavity in 
accordance with the projection is made. The sound may often be 
felt by the finger. This flexed condition of the uterus occurs idio- 
pathically, and in connection with tumors of other organs pressing 
upon it, and the character of the flexure in the latter event varies 
with the cause. Unless this complication be made out when ano- 
ther tumor has attracted attention above, a mistake may easily arise 
from the supposition that, when we really reach the flexed uterus, 
we have found the lower boundaries of the tumor. The position of 
the body of the uterus is therefore of importance. In all tumors of 
the uterus of gradual and uniform increase, as in deep seated fibroid 
tumors in circumseribed cancer of the upper part, which rare dis- 
ease assumes very great size, in polypi before their exit the body 
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of the diseased uterus takes the same attitude as in pregnancy of the 
same size, in the medial line, slightly inclined forward: so that the 
anterior wall, can be felt tosome distance quite distinctly through the 
vagina. The fundus, therefore, approaches the pubic region and 
the os toward the hollow of the sacum. Such a position most usually 
denotes an uterine tumor. Still the uterus may be affected and oc- 
cupy another position. A very large cysto-sarcoma of the posterior 
‘ wall may cause the uterus to fall backward—to retrovert it wholly 
or flex its body backward. The sound must be used to detect these 
conditions, and the mobility of the uterus with the mass of the tumor 
by the sound, adds greatly to our means of diagnosis. By this we 
may detect the separation of the uterus from a tumor, which every 
other method has failed to discover, on account of their close con- 
tiguity. Movement of one without the other is conclusive. 

On the other hand, those large tumors which so wedge in the 
uterus as to render it immovable in this manner, are more difficult to 
decide upon. In very large cysto-sarcoma, which extend from the 
posterior wall of the uterus, filling up the space known as Douglass’ 
——pressing down the recto-vaginal septa, and upward high up in the 
abdominal cavity—-the whole posterior wall blended with the tumor 
—the uterus is immovable, and the sound passes in front of the tu- 
mor, and occupies the median line. It is longer than usual. This 
with the general antecedent hemmorrhagic disturbances and menstru- 
al irregularities, will denote its uterine connexion. For very interest- 
ing cases of this kind, the reader is referred to Dr. Atlees’ work on 
fibrous tumors of the uterus. It must be remembered that it is not 
always practicable to introduce the sound in these cases ; and in 
some cases where the mass cannot be moved by the sound in the 
uterus, it can be slightly moved by other means, and the sound be 
felt to move with it. 

The uterus may be displaced by tumors external to it, forward 
and downward, so that the cervix lies deep in the vagina, or even 
descends to the vulva and protrudes. This may result from tumors 
lying above and behind, and pressing with heavy weight on it and 
the posterior wall. The encysted ovary is the most frequent cause. 
In a case reported by Dr. Van Buren of New York, in 1850, proci- 
dentia existed so as to form an external tumor protruding four inches 
from the vagina. The cavity of the displaced uterus was elongated 
so that the sound passed five inches to reach the fundus. I have 
also seen anteversion, with slight prolapse, in large pelvic abscess 
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behind the uterus, especially in Douglass’ space. Sometimes the 
uterus is pushed slightly upward in these cases, instead of being 
prolapsed, but the latter is the rule. The upward and forward dis- 
placement of the entire uterus is also met with in cysts of the broad 
ligament--cancer and tumors generally of the posterior parts of the 
pelvis. Dr. Griscom reported, November 3rd, 1853, to the College 
of Physicians of Philadelphia, a case illustrating this and other 
points: ‘On examination the uterus was abnormally small and 
slightly depressed. This was before any tumor was discovered- 
Subsequently several tumors were distinctly marked, with extensive 
dullness cn percussion. A large mass impacted the pelvis and for- 
ced the uterus against the bladder. It was pronounced ovarian dis- 
ease by an eminent obstetric authority. A post mortem examination 
by Dr. Neill revealed the omentum majus filled with tumors, vary- 
ing in size and enveloped by a membrane of some density. In place 
of the whitish cerebriform matter of other tumors, this contained 
soft red matter, resembling bruised blood. Another sac with simi- 
lar contents existed between the reetum and uterus, and had pushed 
the latter organ forward toward the pubis.”’ The length of the uterus 
in this and other instances, is of importance to the diagnosis. In 
very considerable uterine tumors the cavity is elongated. Cysts of 
the broad ligaments and extra uterine conception, produce the same. 
In ovarian tumors this sometimes occurs, but the lengthening in these 
cases is not so great as in those tumors immediately affecting the 
uterus itself. In tumors of the nongenerative parts, the cavity is 
unchanged in length, sometimes even shortened. Exceptions to this 
rule are obvious, as in ascites or old circumscribed abscess, when 
adhesions exist to the abdominal wall, the uterine cavity becomes 
(as it were,) stretched, and in cancerous deposition from the ovaries 
the uterus may be so imbedded as to prevent any increase of size. 
These are fortunately rare. 

We must not omit to allude to a difficulty which may occur in at- 
tempting to estimate the length of the cavity with a sound. The 
cavity may be greatly lengthened, yet remain undetected, because a 
very sharp curved irregularity of the wall may exist, and the sound 
infringe against the wall instead of following the passage. Thus a 
fallacious shortening is obtained. An elastic sound or bougie may 
perhaps best gain the length, as the ordinary sound best obtains the 
direction of the canal. 

The fundus uteri may be displaced toward one side. Laterah 
obliquity, with a forward dragging of the uterus, is not frequently 
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occasioned by ovarian cysts—sometimes by the development of a 
fibroid tumor in the side of the uterus—by extra uterine, and espe- 
cially tubarian pregnancy, and in puerpural inflammation of the 
ovaries. The displacement forwards does not always accompany 
this obliquity, and in the inflammatory tumors last mentioned, the 
fundus uteris is drawn toward the affected side, and not asin the other 
conditions in the opposite direction. 

A displacement backward of the entire uterus, occurs in great 
hypertrophy of the bladder, or when independent formations exist 
between these organs (as fibrous deposits—abscess. It is not found 
from any other cause, for when other tumors press the uterus back- 
ward, retroversion is the form it assumes, i. e., the fundus is thrown 
backward and downward, and the os tilted upward and forward. 
This occurs independently, in occasional large pregnancies. It is 
secondarily produced, also, by large tumors, situated auteriorly, and 
above, as in abscess involving the cellular tissue spreading upward, 
toward the abdominal parietes, by extra uterine conception in the 
auterior regions, and many tumors independent of the genitalia 
which are dragged downward and afterward into the pelvis. Among 
these, tumors of the omentum and spleen have already been pointed 
out. 

The condition of adjacent parts which can be ascertained by the 
vaginal examination, should be observed. Tumors of the bones and 
porterior parts of the pelvis generally, can generally be felt. The 
contents of the rectum, when impacted, have simulated vari- 
ous tumors. A stercoral tumor in the hypogastric region, so large 
as to extend to the umbilicus, has been mistaken for a gravid 
uterus, according to M. Leconde. Smaller accumulations of the 
same character, are frequently met with, mistaken by the patients 
and others for serious morbid growths, as cancer, polypi, &c. They 
may produce elevation of the uterus from the bulk, the os and cervix 
being discovered very high up, and pushed forward. Intestinal 
concretions, Cruveilhier says, may occasion a crepitating sound. 
They are generally made out from the vagina by theirshape. The 
pelvic abscesses occurring in Douglass space, have been alluded to 
in connection with the displacements they produce. Any part of 
the cellular tissue surrounding the pelvic organs may take on this 
form of disease. It is found more often, perhaps, in the spot allu- 
ded to, and next, in frequency, in the direction of the lateral liga- 
ments; also, the anterior portions of the pelvic between the uterus 
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and bladder, and may burrow upward, and be very plainly felt 
externally, involving the cellular tissue of the abdominal wall. If 
seen early, a swelling is detected in the vagina, very tender to the 
touch. Asit progresses and enlarges, suppuration induces a ‘ boggy’ 
feel and obscure fluctuation ; a semi flexed position of the thighs 
upon the abdomen, gives the patient most relief, and is generally 
voluntarily assumed by her. The pain of the moving of the limbs, 
and motion of the pelvis generally, and the usual signs of suppura- 
tion in the history of the patient, such as rigors, pyrexia, &c., aid 
the diagnosis essentially. The displacements of the uterus they 
occasion, vary according to their position. In a case where ante- 
version existed, the uterus became quite retroverted, when the 
abscess was discharged. These affections are often mistaken for 
diseases of the ovary. They are, in those of slighter extent, often 
overlooked, until an opening has been established, and free dis- 
charges by rectum or vagina. : 


If, while making this internal examination, either with the finger 
or sound, especially the latter, we place the other hand upon the 


abdomen, we may sometimes gain useful information from this con- 
joined method. Thus the connection of a tumor with the uterus, 
or the reverse, is rendered more evident. The sound may be felt 
through a normal abdominal wall and uterus. When it cannot be 
thus felt, and the uterus appears of natural length, and moveable, 
an interposing tumor may be assumed. If felt amid a fluctuating 
mass against the walls of the abdomen, ascites will be suggested. 
In this manner, the diagnosis of tumors connected with the lower 
abdominal wall will be confirmed, if the external examination have 
left any doubt on the subject. Fluctuation may be detected, from 
the cul de sac of the vagina, and the abdomen in some tumors, 
especially in ascites, where it is very palpable. 

The examination per rectum is necessary for tumors of posterior 
wall of the pelvis. and even when doubts remain as to an ovarian 
tumor. The healthy uterus and ovaries can be better felt in this 
manner—any inequality on the walls of the former, and departure 
from normal size of the latter. With care, the examination by this 
means can be much more extensive than isimagined. An excellent 
way of detecting any depositions in the recto-vaginal septum, is by 
passing the index middle finger into each passage respectively, thus 
exploring it between them. When ascites coexists with pregnancy, 
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ovarian or other tumor, the examination by rectum may detect the 
more solid mass in the midst of fluid. 

Finally, both by rectal and vaginal examinations, the organs of 
the pelvis may be found healthy or unaffected, or misplaced only. 
The inquiry is then shifted to the walls or cavity of the abdomen. 
The rule may be held as a sound one, that tumors of the genitalia 
generally have more effect upon the uterus, producing some disor- 
der or displacement, while those not so connected do not so influ- 
ence that organ. 

It must, nevertheless, be remembered, that when very close con- 
tiguity of these extra-genital tumors, to the uterus and other organs 
exist, they rarely maintain their normal position, and the irritation 
of displacement, long continued, may undoubtedly induce processes 
of disease within them. Nothing is more common than to find, 
from such causes, induration and hypertrophy of the uterine lips 
after sufficient interval of time. In circumscribed abcesses of any 
size, in carcinoma of the glands in the pelvis—in many tumors 
which arise from a deeper part of the pelvic walls—in large cysts 
of the omentum, of the peritoneum—in hydatids occupying, Doug- 
lass’ space, displacements occur and in some of them, adhesions fix 
the uterus to the adopted location, and thus, sometimes, a patent os 
is also induced. 

These, then, are some of the more important points which enter 
into the formation of a differential diagnosis. They are not all 
essential to a true conception of some cases. They are not ade- 
quate to discover others. But it is submitted, they trace as far as 
it is possible, the connection of the tumor with the organ involved. 
In many cases, the diagnosis is concluded upon, when this is done, 
as the nature of the tumor is evident. In other cases, another 
inquiry must be carried on, that we may make out with which of 
the different kinds of tumors belonging to one organ, the growth in 
question is to be classed. This we defer for the present. We only 
add a resume of the organs subject to tumors—most liable to be 
confounded together, and the principa] symptoms denoting each. 

Of the kidneys—By rational symptoms—oval shape, and recogni- 
tion of the hylus—lateral situation—dulness, especially in the flank, 
broken anteriorily by resonant colon passing across tumor. 

Of the spleen—By continuity with left hypochondrie region— 
dulness from above—vascular murmurs over extent of tumor— 
crescentic margin with concavity looking upward, and to the right— 
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occasionally mobility of tumor below, and the reverse above—nor- 
mal state of uterus, unless displaced by tumor, when found retro- 
verted. 

Of the omentum-—By accession—general enlargement—‘‘doughy”’ 
feeling~—normal state of uterus, unless displaced by pressure, and 
when the vagina is also interfered with. In malignant diseases, by 
constitutional symptoms. 

Of the intestinal canal—By absence of pathological. conditions in 
pelvic organs—by palpitation per vaginam—by situation and mo- 
bility of mass—frequently by diarrhea of liquid stools. 

Of the peritoneum—ascites—Connection with anarsarca often times 
preceding ascites ; in other tumors when it exists, following the devel- 
opment. Intestinal sounds on surface—dulness latterally—altera- 
tions of level by change of posture—greater curve between ribs and 
ilium than in other tumors, the two sides agreeing—fiuctuation very 
distinct—rounded abdomen—by measurement around central abdo- 
men. 

Of the uterus—By disturbance of catamenial functions—central 
position—rounded shape—lobulated—absorption of neck—increased 
body—patent mouth—great length of cavity—by central position 
when equally developed, when unequally, misplaced accordingly. 

Of the ovaries—-By commencement from iliac fossa without much 
general disturbance—by less irregularity of menses, until the health 
sympathises—-by dullness over front of abdomen—resonance in 
the flank—unequal girth of central abdomen, at umbilicus and any 
other point—less curved side—boundaries of tumor—manifest in 
solid, and sometimes in cystic tumors—by slight increase of uterus, 
but less than when that organ is involved primarily—by appropriate 
misplacement of uterus—-by absence of ovary in examination per rec- 
tum. 

Pelvic glands may be enlarged and diseased—exceedingly difficult 
to be made out, unless when affected by malignant disease—then by 
constitutional evidence. 

Of ones of pelvis—Absence of all pathological conditions of other 
organs——by examination by vagina and rectum—hardness of tumor 
displacements from its size. 

Of lower abdomen and soft parts of pelvis generally-—Malignant 
affections, as cancerous infiltrations by general symptoms—cysts 
and hydrotids by position—boundaries—fluctuation and elasticity of 
feeling, and the displacement of organs they produce. In abscesses 





92 American and Foreign Intelligence. [Nov., 


—by rigor, pyrexiz, hectic, softness of tumor, tenderness, boggy 
feeling of contained pus—by attendant misplacements, and finally 
by discharge; In tumors of the lower abdomen generally—-the dis- 
tance of extremity of the uterus, as ascertained by the sound from 
the front of the abdomen. 





PART SECOND. 


AMERICAN AND FOREIGN INTELLIGENCE. 


Art. 1.— On Animal Decomposition as the Chief Promotive cause 

af Cholera.* By Henry Hartsnorne, ©. D. 

Notwithstanding all that has been said upon the subject, sufficient 
emphasis does not appear yet to have been placed upon the influence 
exerted in the propagation of Epidemic Cholera by animal, as con- 
trasted with vegetable decay and decomposition. 

A marked difference evidently exists, in this respect, between 
Cholera, on the one hand, and, on the other, Autumnal Fever, 
whose promotive influences are either vegetative or telluric, and 
Yellow Fever, which seems to require a certain combination of both. 
In correspondence with this, a striking contrast to yellow fever and 
its kindred diseases is found in the fact that, in India, Europeans 
are less subject to the cholera than natives. In the Mauritius, and 
elsewhere, negro slaves, who are susceptible of the fevers of the 
climate, are quite as liable (or from habits of living, more so) as 
any others, to cholera.t+ 

A few facts may be appropriately given, to demonstrate the posi- 
tion implied in the title of this paper. 

The Gangetic Delta being the great focus and centre of the dis- 
ease, certain traits in the usages and circumstances of that locality 
and its population are found to have a direct bearing upon the sub- 





*Abstract of a paper read before the Philadelphia County Medical Society, 
April, 1855. 
+Orton on Cholera in India, pp. 450—453- 
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ject. Among these may be named, the peculiarity of the inhabi- 
tants in disposing of the dead. Only the Mahommedans, in India, 
and the peers of highest rank, bury their dead. The mass of the 
people either burn the bodies, or throw them into the water, without 
any sort of interment. Supposing, even, that the perfect incinera- 
tion of human corpse would remove all perniciously decomposable 
matter, there is evidence that the way in which it is done, must 
rather aggravate the evil.* I have heard the incompleteness of the 
burning described by an eye-witness. But large numbers of the 
poorer classes are constantly being thrown, after death, into the 
Ganges and its tributaries; that river being held to be a sacred 
stream—the gateway to heaven. A traveller saw twenty bodies 
thus disposed of in one morning before breakfast! At Allahabad, 
at the junction of the Ganges and Jumna, many persons drowned 
themselves, as devotees ; and others are often drowned by the pres- 
sure of crowds immersing themselves in the sacred spot.t But a 
still greater mortality attends the worship of Juggernauth ; the 
annual average pilgrims to whose temple is said to be 120,000. 
Thousands of these poor wretches die from famine, fatigue and 
exposure, during the journey, and are left to rot. In half an acre, 
150 bodies have been counted.{ One writer (Asiatic Journal), 
asserts that he saw 300 unburied bodies within five miles. Lieut. 
Colonel Forest § met with ‘half a mile of human skulls upon a 
bend of the river.” 

Add, then, to these facts, that the Ganges yearly overflows its 
banks, from one to two hundred miles in some places. The afflux 
of such an inundation, in the dry season, must expose a quantity of 
piscine and other animal matter to putrefication, perhaps nowhere 
else to be seen. From the geological formation of the Delta, Sir 
Charles Lyell || observes, that “it is easy to perceive that both ani- 
mal and vegetable remains must continually be precipitated into the 
flood, and sometimes become imbeded in the sediment which sub- 
sides in the Delta. 

S. Rogers, F. R. 8, a British army surgeon, in his report on 





*Stocqueler, Handbook of India, p. 366. 

tlbid, p. 407. 

+Stocqueller, Handbook of India, p. 508. 

§Tour along the Ganges and Jumna. 

||Geology, vol. iv., p. 359. 

PBritish and Foreign Medico-Chirurg, Review, Jan. 1854. 





94 American and Foreign Intelligence. [Nov. 


cholera in the Madras army, gives the following kindred facts :— 
“The Coom river nearly encircles the village of Chitandrepett. 
This river was made a privy of hundreds of natives daily ; and 
when the monsoon was heavy, and the bottom of this Augean stable 
thoroughly cleansed, no ill resulted, but if the monsoon failed, and 
the river remained uncleansed, when the hot weather returned, the 
water became low, and the filth at the bottom was exposed to the 
sun, the smell was most offensive, and an attack of the cholera was the 
certain result, the only victims being those residing within a short 
distance from its banks. 

In the western part of Europe, influences connected with the 
living have long been noticed, in closely aggregated communities, to 
display a similar propagative power. 

The facts which the elaborate statistics, researches and arguments 
of Dr. Baly’s report to the Royal College of Physicians, (London, 
1854, ) have brought to bear upon the opinion that human intercourse 
is, at least, one of the principal modes of transmission and migra- 
tion of the epidemic cause, have ¢his extent precisely, The learned 
author is willing to admit contagion as a rare, contingent possibility. 
It is difficult to evade the admission of this possibility. Certain 
facts maintain a degree of stubbornness in regard to it, difficlt to 
reason away. I allude to such facts asthose quoted by Dr. Alison* 
as occurring in Edinburgh in 1832, in Toulon, in 1833, and in Ar- 
broath, Scotland, in 1853 ; those given by Dr. Berg in his treatise 
on Cholera in Sweden, in 1850 ; one instance by Dr. S. H. Dickson, 
in Charleston, 1832,+ and those mentioned by Drs. Simpson and 
Craig} as occurring in Scotland during different years ; all cases 
in which the evidence consisted not merely in a succession of per- 
sons having been attacked after contact with the sick, but in that 
these persons only were attacked, for a long time before and after, 
while those around differed in no circumstance, except in the absence 
of such exposure. Other cases have also been given by Littre, 
Velpeau, Gendrin, &c.§ But all considerations enforce the excep- 
tional character of such facts; while examples of the contrary, 
—that is, of the manifest absence of contagion under the most 
favorable circumstances for it, are innumerable. As an illustration 
of these I may name only that of Annan, in Scotland ; which is a 


* British and Foreign Medico-Chirurg. Review, Jan. 1854. 
tAmerican Journal of Medical Science, vol. xiii, p. 309. 
+Edinburg Monthly Medical Journal, 1849. 

§Vide Tardieu on Epidemic Choler,a p: 14. 
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town nearly equidistant from Carlisle and Dumfries, between which 
places a constant communication is always kept up via Annan, this 
being directly in the main line of traffic ; and yet this town was 
entirely exempt from cholera, in 1832 and 1848, although the dis- 
ease prevailed both in Dumfries and Carlisle.* 

We come, then, to find, in the facts and inductions of Dr. Baly, 
evidence quite in opposition with the present inquiry, the alternative 
of contagion, as a rule, being withdrawn, Itis proper, however, to 
our admission of the force of these inductions, by refusing to believe 
that human intercourse has been the only means by which the epi- 
demic has migrated, even across the ocean. The instances of the 
Tonawanda and Tuscarora, upon which the cholera broke out after 
two weeks, more or less, at sea, and in one of which it was cut short 
by an iceberg, while neither brought any sick into port, are familiar. 
In these, and many other similar occurrences, the disease is to be 
accounted for by an atmospheric visitation alone. The efforts made 
by Dr. Baly to do away with this clear explanation in the case of 
the two ships, New York and Swanton, (December, 1848), are 
among the least philosophical of his reasonings ; importation by 
them being impossible, as there was no cholera at Havre when they 
left there, and the passengers, Germans, had been three months 
domicilated in the place before they sailed.t Dr. Baly does not 
deny the atmospheric mode of extension as occurring sometimes ; 
although he believes it to be much more often traceable to infection 
by means of human intercourse. As then, his careful analysis of the 
fact, as well as the aggregate testimony of other observers, proves 
that this mode of infection does not consist in the reproduction of the 
poison in the bodies of the sick, so as to emanate from them as a true 
contagion,{ we must infer that it is only by affording the conditions 
for the multiplication of the cause without the bodies of both sick 
and well, that human intercourse usually has its effect. 

The universal report of those who have contributed to the statis- 
tics of Dr. Baly, is to the effect that mortality from cholera is 
almost invariably commensurate with the filth and destitution of 


*Account by Dr. Grieve, of Dumfries, in Edin. Monthly Journ. of Med. Sci., 
April, 1854. 

+Report, by Dr. James Wynne, on Cholera in the United States, in 1849 and 
1850. . 
+Schmidt, Characteristic der Cholera, p. 81. 
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the inhabitants and their abodes. Abundance of testimony* is 
afforded to the same point by other writers, especially in regard to 
large, crowded, and dirty towns ; as in Moscow, Paris, Marseilles, 
Liverpool, Manchester, Edinburgh, &c. In Moscow, in 1832-33, 
the deaths were as high as one in thirty-two of the whole population. 

In Holland, Suermann found the mortality to be 1-54 in 1000. 
This latter fact may suggest to our consideration the comparatively 
slight degree in which lowness and dampness alone affect the mor- 
tality from this disease. And the candid assertion of Dr. Baly him- 
self, that some of the districts in which the mortality was highest in 
Great Britian, in 1849, as well as in 1832, ‘‘have a high level, and 
lie in the central regions of country where the rivers take their rise,’’ 
may more clearly show that elevation does not afford immunity, and 
that lowness and dampness act so far only as they are promotive of 
the accumulation of animal filth and its products. ‘In the evi- 
dence received.” says the same writer, ‘‘lowness of site is not very 
prominently set forth among the unfavorable sanitary conditions ; 
being, in fact, specifically mentioned only five times.’”” Yet out of 
68 places where cholera raged, bad ventilation and over-crowding 
of houses are mentioned fifty-four times, defective drainage, twenty- 
eight times, cess-pools, open sewers, &c., sixteen times, &c. Among 
the striking instances in which a very partial distribution of the 
epidemic occurred in almost contiguous localities, pari passu with 
variation in the above respects, I may remind the reader of that of 
the three prisons at Wakefield, on the same plot of ground, seven- 
teen acres in extent. 

We may recall here, also, the illustrative fact, that Orton, in his 
excellent treatise on the Cholera in India, while alluding to the 
effect of high and dry sites, observes, that ‘‘ unhappily the immu- 
nity arising from situation was only temporary.”{ Again, Jameson, 
in a history of the Epidemic Cholera of Bengal,§ mentions that it 
would ‘sometimes single out elevated and airy points, sparing those 
in the plain below.’’ ‘‘ It always, however,” he adds, ‘‘ affected a 
crowded population.’? In Russia, Dr. Frettenbacher, of Moscow, 
states, in a statistical report, that ‘‘it propagated itself especially in 


*E. G. Milroy, on Cholera and quarantine ; Leid, Letter to Lord Morpeth, 
1848, Starr, Discourse on Asiatic Cholera, etc. 
+Op. citat. p. 20. 
Op. citat. p. 404. 
§Reviewed in Chapman’s Journal, vol. ii, p. 321. 
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unhealthy and confined dwellings.’”’* 8. Rogers, already quoted, 
says, expressly, that it “has no (direct) reference to the geological 
structure of the country.” 

A valuable amount of testimony is afforded in regard to the in- 
fluence of the drinking water of localities. The sweeping generali- 
zation of Dr. Snow, to the effect that this, namely, conveyance by 
the drink and food of the sick and others, was the principal or only 
mode + by which the disease was extended and transported, proves 
to be incorrect ; witness the instances of attack at sea, of slow 
migration over sea, &c. But the effect of the water-supply is still 
of great importance, as showing the power of animal contamination. 
Bethlehem Hospital, supplied by an artesain well, had among 400 
inmates, no case of cholera in 1849 ; it being the only large lunatic 
asylum in London which escaped, as it was the only one furnished 
with spring water. The facts with regard to the different districts 
supplied from the Thames, some from above and others from below 
the entrance of the sewers, are very remarkable ; showing a differ- 
ence between the two extremes, of a mortality, in the one case, (of 
contaminated water) of from 28 to 205 in the 10,000 inhabitants, 
and in the other, [purer water] of only from 8 to 33 in the same 
number.} 

Let us refer, in this connection, to the conclusions reported by 
Dr. Pettenkoffer, of Munich, to the Bavarian Government. The 
substance of them is essentially as follows : 

‘‘The products of decomposition of human and animal excre- 
ments contained in the soil, appear to be the elements that deter- 
mine the soil’s capability for absorbing the miasm, independently of 
the elevation above the level of the sea. 

‘“‘ The excrements of cholera patients, when in a state of decom- 
position, becomes fertile sources for the propagation of the disease 
in families.” 

It is, we need hardly repeat, justly observed by Dr. Baly, that 
the influence of the drinking or other water cannot be shown to 
consist in its serving as a vehicle for a poison, a contagion, gener- 
ated specially in the bodies of those who have suffered from the 
disease. We have seen that this cannot be, since there is no such 
contagion generally speaking, if it even can ever exist. I refer once 





*Gazette Medicale, Jan. 13, 1849. 

+Orations on Continuous Molicular Ohanges, p. 18. 
+Baly’s Report, 205. 

§Medical Times and Gazette, Nov. 18th, 1854. 
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more,,upon this point, to the inquiries and experiments of Schmidt, 
and of Meyer, Marshall, and others, mentioned by Dr. Gull,* as 
well as the earlier ones of Lizars, Coste, &c.,+ and those of the 
surgeons and medical students at Moscow and Danztic, in 1832. 

As illustrative of the same topic, the observations of Prof. 
Thiersch, of Munich, should be alluded to.|| He found that ‘the 
matters evacuated by vomiting and diarrhcea do not, when recent, 
propagate the disease; they are not contagious. If the matters 
evacuated by stool are left to themselves, at a temperature of from 
41° to 50° Fahr., in from three to seven days a change takes place ; 
they undergo a process of fermentation ; they are then capable of 
exciting cholera in healthy individuals. This position is supported 
by an account of careful trials made upon animals. These exper- 
iments being, of course, performable only at the time and place of 
the prevalence of a cholera epidemic or endemic, there is nothing 
to oppose, but every thing to favor the opinion, that matters of the 
kind mentioned serve only, like other decomposable animal mate- 
rials, as pabulum or nidus for the sustenance and development of the 
unknown specific cause. 

We may remark, also, that the same explanation would appear 
to apply to the experiments narrated in the Edinburgh Medical and 
Surgical Journal (April and October, 1854) by Dr. Lauer Lindsay. 
These afford us no reason for their exemption from the category in 
which Dr. Lindsay places those of Mr. Marshall, published a year 
earlier,§ namely, that ‘all the experiments hitherto made appear 
to be negative in their results, objectionable, or inconclusive.” Re- 
ferring to the observations of Dr. Theirsch, just given, we may 
note, upon this point, the fact that the time during which the ani- 
mals (dogs) used by Dr. Lindsay were exposed to the combined 
effects of confinement, swallowing and breathing the matters of 
evacuation and perspiration of cholera patients, was in no case less 
than seven days (from the 19th to the 26th Nov.) before marked 
symptoms occurred ; and that these symptoms ought hardly to be 
called specific, as the discharges were ‘‘ decidedly biliary,—green— 
and greenish feculent matter,” and “‘ emitting an intolerable stench.”’ 


*Medical Times and Gazette, Nov. 18th, 1854. 
7Reports, d&c., p. 122. 

¢ On Cholera Asphyxia in 1832, p. 61, & c. 

|| Ibid, p. 62, note. 

§ Brit. and For. Medico-Chirug. Rev., April, 1853. 
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Dog No. 1 is stated to have become somewhat lively and greatly better 
after having eaten a quantity of the flesh, fat and blood of dog 
No. 2, which died on the previous day. The expression of Mr. 
Marshall is clearly correct, that this evidence is still ‘‘short of 
actual proof.’’ 

Leaving trans-atlantic authorities, we shall find the new world 
a still increasing force in the testimony in regard to the subject of 
this discussion. On referring to the ‘‘ Report by James Wynne, 
M. D., on Cholera in the United States in 1849 and 1850,”* we 
may observe, upon almost every page, matter directly to our pur- 
pose. 

A single quotation may therefore suffice as an example and illus- 
tration of this. 

“As a general fact,” says Dr, McPheeters, of St. Louis,+ ‘ the 
cholera prevailed most in those parts of the city in which there 
were the largest number of persons herded together, where the streets 
were unpaved, and where there was the greatest amount of filth and 
moisture.” In Louisville, Buffalo, New York, Philadelphia, and 
Boston, essentially, identical, and equally emphatic statements are 
made by the correspondents and collaborators of Dr. Wynne. In 
Baltimore, some very striking facts occurred{ in the history of the 
epidemic in the Almshouse in July, 1849. No case being in the 
city at the time, those which took place in that institution were 
accounted for (by Dr. Buckler) by the presence of a very large and 
foul overflowing cesspool, whose contents mingled with the wash- 
ings of the dead house, &c., &c., upon the north side of the build- 
ing. Upon this side, where there was a door opening to the north, 
all the lunatic inmates, seventeen in number, were attacked with 
cholera and all died. Zhe remaining inmates of the same building 
entirely escaped. Of the eight medical students attached to the 
Almshouse, the four whose rooms were not thus exposed, escaped. 
The manager, who slept in a room above that of the students, look- 
ing to the north, was likewise seized with the disease, but recovered: 
His family, whose room looked to the south, escaped. In the 
cases which occurred among the pauper inmates, those generally 
were attacked who slept in a position exposing them to the wind — 
from the north. 





; *Presented to both Houses of Parliament and published, in 1852. 
+ Op. citat., p. 15. 
$ Ibid. p. 72. 
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The whole tenor of the reports, from which the above excerpts 
are derived, is decidedly adverse to the opinion of contagion being 
at all frequent, if it be even, an occasional mode of propagation of 
cholera. 

In conclusion, I will add only a brief allusion to a few localities 
and occurrences not mentioned in the above documents. 

The history of the fatal epidemic at Columbia, Pa., in Sebtember, 
1754, is very well known. Cholera had never appeared in that 
town before. What was the reason of its heavy visitation then ? 
Chiefly the facts, that an exceeding drought had reduced the chan- 
nel of the river to an unusually low ebb, and that, in its bed, a 
short space above the town, a number of garcasses of sheep and 
other animals, thrown from the railroad trains, d&c., were putrefying 
rankly in the sun. A reservoir which supplied many of the people 
with drinking water was filled from the river not far from that spot, 
and the wind blew it directly over the town. If we are correctly 
informed, the first subsidence of the disease attended a change of 
the wind. 

At Pittsburgh, shortly after the above events, a similar epidemic 
occurred. A gentleman on a visit to that locality not many days 
before the disease broke out, informed me that the same condition of 
the rivers existed there, with a similar abundance of accumulated, 
putrefying, animal matter, exposed to the sun. 

In Rhode Island, in the antumn of the same year, the writer was 
told that the local existence of cholera in a few spots, otherwise 
very healthy, might be traced in coincidence, at least with a prac- 
tice not uncommon along the shore of the sea or bays, of dragging 
up fish in quantities by nets, and spreading them out to rot for 
manure. 

And, lastly, in Barbadoes, where a considerable fatality from 
cholera has at different times occurred, Dr. W. H. Freeman, late 
U. 8. Consul to that island, reported a very similar sanitary condi- 
tion to those above related, even to some extent recalling the last 
item mentioned, 

There may be, perhaps, no actual novelty in the views above ex- 
pressed, more than in the well-known facts by which it has been 
endeavored to support them. My object has been, simply to collate 
such data as would seem to show the paramount coniparative im- 
portance of animal matter in a state of “ post-organic ”’ change, as 
the food or fuel of the cholera-cause. The difference between this 
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disease and Typhus (in origin) would appear to be, that while the 
latter may almost invariably be produced by the persistence of cer- 
tain unfavorable sanitary conditions, the former, Cholera, is gen- 
erated only in the presence of a certain unknown contingent, whose 
capriciousness of migration, partial subjection to temperature, and 
other habitudes, suggest the probability of the animalcular hypoth. 
esis. 

Whatever the theory, the lesson from all the facts is one (often 
told but not yet well learned) of hygiene and prevention. Cities 
should be built and regulated to prevent epidemics, as they should 
be to afford security from conflagrations. The laws of public 
benevolence, like those of private morality, are an essential part of 
the economy of the world. As personal vice brings misery, by the 
violation of physical laws, so the aggregate vice of communities, 
and the neglect of the higher classes to do their best for those 
around them, meet with retribution, in those scourges, which, under 
the forms of plague, cholera, typhus, and yellow fever, desolate 
populations almost in proportion to the errors of their local life— 
Med. Examiner. 


Arr. II.— The Trial and Conviction of Iugi Buranelli for Murder. 
Plea of Insanity. 


The execution of this unhappy man for the murder of Joseph 
Latham has strongly excited the attention of the medical profession, 
and has been the cause of much animated discussion in the medical 
journals. The conviction was obtained in opposition to the evidence 
of at least pne medical witness, the value of whose opinion as a 
mental pathologist is second to that of no man in this or in any other 
age or country ; and the extreme penalty of the law was inflicted, 
notwithstanding the strenuous exertions of several medical men, 
who were highly competent, either from personal knowledge of the 
convict, or from their high standing in the profession as mental 
pathvlogists, to form a trustworthy judgment upon the soundness 
or unsoundness of the prisoner’s mind. The action of the execu- 
tive was indeed supported by the opinion of two physicians of 
reputation, so that it may possibly have been held that the evi- 
dence of the skilled witnesses on each side neutralized each other. 
and thus left the gilt of the accused to be decided upon principles 
of common sense, unaided by any rays of light shed from the lamp 
of science. 





102 American and Foreign Intelligence. [Nov., 


This trial has presented the painful and humiliating spectacle of 
mental pathologists differing entirely in their judgment, not only 
upon the particular question of sanity or insanity of the accused, 
but also upon the general questions of the nature of allusions and 
delusions, and the value of these and other phenomena as marks of 
cerebromental disease. The fact that the man respecting whom 
these questions arose has been executed, does not diminish the 
necessity of ascertaining their true answer. He, it is true, is no 
longer stretched upon the rack of this rough world, but the very 
feeling that if his presumed responsibility was a mistake, and his 
death a judicial blunder, it is now irrevocable, adds weight to 
the importance of an inquiry, having for its object a more clear 
comprehension of the grounds upon which future cases may be 
decided. 

While medical: men are ever striving to fathom the mysterious 
depths of psychological speculation, the more practical men of the 
law are deciding and disposing of their actual cases, and going on 
to new ones ; disposing of them too often in a manner which admits 
of no reconsideration, which, adding precedent to precedent, adds 
nothing to wisdom, and leaves each new case to be decided on the 
shallow experience which precedents without broad and true princi- 
ples are alone capable of supplying. 

The result of Buranelli’s trial has illustrated the existence of a 
wide chasm between the opinions of medical men and the existing 
state of the law. It has been assumed, not only at the trial itself, 
but still more explicitly in the able articles which have appeared 
upon it in the Lancet, and in the letters of Mr. Henry, that it is suffi- 
cient to prove that a man is insane in order to purge him of guilt in 
the eyes of the law ; that insanity, without reference to its degree or 
kind, implies legal irresponsibility. This, however, is an assump- 
tion utterly without foundation. Whatever opinion may be held by 
metaphysicians respecting the intimate nature of the bond which 
unites insanity and irresponsibility, the law of England is positive in 
its requirement of a certain amount and kind of insanity to exoner- 
ate a criminal from the eonsequences of his act. From the time of 
Coke to the present time, the English judges have been unanimous 
in requiring, that to exempt from punishment, proof must be given 
of the existence of insanity from which irresponsibility can be reas- 
onably inferred, either from its destroying the power of distinguish- 
ing between right and wrong, or from its having been accompanied 
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by delusion, which resulted in the overt act, or in some other man- 
ner. Sir Matthew Hale explained that the reason the plea of irsan- 
ity needed this limitation was, because a great number of real 
criminals might be said to be in some sort insane, and that partial 
insanity of this indistinct kind was never intended by the English 
law to serve as an excuse for crime. The law of England in regard 
to the plea of insanity, is the same at the present day as it was in 
the time of Elizabeth and Charles II., inasmuch as it does not 
recognize any slight deviation from mental health to be a valid 
excuse for crime, but that it requires proof of the existence of dis- 
ease which has assumed a definite character. Mental physicians 
on the contrary, have assumed, that any degree or kind of insanity 
is sufficient to exonerate from punishment due to crime. They have 
fallen into the common logical error of shifting the premises, a 
dicto secundum quid, ad dictum simpliciter. The irresponsibility which 
is predicated by the law of England of insanity secundum quid, 
medical men have assumed to be predicated of all kinds and degrees 
of insanity whatsoever, which is an obvious fallacy. The law ex- 
empts the decided idiot from punishment as completely as the deci- 
ded lunatic; but if we apply to the former the reasoning which 
medical men assume to hold good in its relation to the latter, the 
absurdity of the proposition will at once appear, thus: Some per- 
sons of weak intellect are incapable of crime and exempt from pun- 
ishment ; A Bis not quite so sharp as he should be; therefore, 
he is incapable of crime and exempt from punishment. A conclu- 
sion which would prostrate society under the donkey hoofs of vicious 
and brutal stupidity. This fallacy is one from which those who use 
it cannot escape by asserting, or even proving, that any kind or 
degree of insanity ought to exempt from capital punishment. For 
the question is not as to the justice of this opinion (one in which we 
entirely agree), the question is not as to what ought to be the law 
of England, but as to what isthe law. We entertain a strong con- 
viction that the law needs modification and relaxation to admit the 
influence of real extenuating circumstances, of whatsoever kind ; 
an opinion which we doubt not prevails widely among those who 
have reflected upon this subject. [See an excellent paper on Crime 
and its Kxcuses, by the Rev. W. Thompson; Oxford Essays, 18565. | 
But opinions of this kind are out of plgce when the real question at 
issue is, whether a particular instance falls within or without the 
limits of the law as it actually exists. Such opinions, if they are 
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sound and just, are at least in advance of legislation, and are, there- 
fore, out of place in the deliberations of a court of justice. 

We trust that the thorough discussion which the case of Bura- 
nelli has been the occasion of, may result in a nearer approxima- 
tion of the criminal law, as it relates to the partially insane, to the 
most enlightened doctrines of mental pathology. No truly humane 
person can fail deeply to regret the execution of any one whose 
mental faculties have been in the slightest degree warped by dis- 
ease, however unconnected the motive of the crime may have been 
from the mental aberration. Nor, on the other hand, can any sensi- 
ble man refuse to admit the danger of granting complete immunity 
from punishment to all offenders, whom the fine drawn distinctions 
of modern science are able to recognize, as presenting instances of 
aberration, however slight, from the standard of cerebral health 
displayed in the integrity of the intellectual and moral functions. 
The only practical solution of the difficulty appears to be in the judi- 
cious employment of secondary punishments; a course which has 
for many years been adopted in Ireland, the Lord Lieutenant hav- 
ing in many instances, upon the recommendation of the inspectors 
of lunatic asylums, commuted the sentence of death to that of trans- 
portation. An institution like that, recommended many years ago 
by Dr. Forbes Winslow, ‘ between a prison and an asylum,” would 
undoubtedly afford a much more appropriate means of disciplinal 
correction than the ordinary convict establishments ; and the estab- 
lishment of some such institution we confidently predict, since it 
appears to be a necessity of the age, arising not less from increased 
knowledge of the nature of modified crime and of partial insanity, 
than from increased pity for the unhappy beings who commit the 
one under the unfluence of the other. 

The story of Luigi Buranelli may be told in a few words, for the 
facts of the case were simple and undisputed. He was an Italian, 
and had formerly been in the service of the Abbe Stewart. His 
master was assassinated while bathing, and, after this event, Bura- 
nelli came to London, in the hope of receiving from the executors a 
sum of money which his master had promised him as a legacy, but 
which the untimely death of the latter had not allowed him to be- 
queath. He entered the services of a Mr. Crawford, and won the 
good opinion of all who knew him, by his amiable temper and cheer- 
ful manners. In 1850, his first wife, an Italian, died; on which 
occasion his master, Mr. Crawford, stated, that his grief was most 
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exaggerated. He was inconsolable, was continually weeping, sai 
his sufferings were greater than he could bear, and that he thought 
he must destroy himself. In 1851 he married again. His second 
wife was a native of Penshurst in Kent, at which place he worked 
as a tailor. He was a very sober, quiet, inoffensive person. In 
1854, his second wife died in child-bed; and after this, he ex- 
hibited great depression and melancholy. He used to say, ‘‘ Poor 
Louis, poor Louis, many troubles, many troubles ;” often said he 
would throw himself into the river. He would not be left alone, 
and a little boy was employed to be with him. He asked a woman 
named Simmons to buy laudanum for him. At this time he came 
under the notice of Dr. Baller, who treated him for congestion of 
the liver, and operated upon him for a small fistula in ano. After 
the operation he was violent and unmanageable, and tore the ban- 
dages away. 

Dr. Baller thought him suffering from melancholia. ‘He had 
many extraordinary delusions on the subject of his malady, and 
from all the facts which were within Dr. Baller’s knowledge, the 
latter came to the conclusion that his mind was affected.” He left 
Penshurst in the summer of 1854, and came to London, where he 
entered the Middlesex Hospital, to be treated for the remains of the 
fistula, upon which Dr. Baller had operated. What remained of 
this fistula was of a very trifling character, and Mr. Henry, the 
assistant éurgeon told him so; but found that he had extraordinary 
. Opinions respecting it, especially that it was connected with the blad- 
der, and that his bed was flooded with urine which ran from it. 
Mr. Henry endeavored to convince him that these opinions were 
erroneous, and passed a catheter for that purpose ; “‘ but what he 
said bad no more effect on the patient than if he had spoken to'a 
stone wall. He was decidedly of opinion that the prisoner’s mind 
was not in a sound state.’”” When in the hospital he was in a very 
low and desponding state, and would frequently cry for hours to- 
gether. When he left the hospital, last autumn, he went to live 
with the man who went by the name of Lambert, but whose real 
name was Latham, whose life he subsequently took. At this time 
he cohabited with a fellow lodger named Jane Williamson. This 
person thought him a man of great imagination, but did not think 
him insane. He went to the theatres with her, and he read operas 
very much. She thought herself in the family way by him, and 
spoke of it to Latham, saying she wished him to leave the house. 
Latham made him leave on the 28th of December last. He wrote 
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to Williamson, entreating interviews, which she refused. The land- 
lady of the house in which he lodged, after leaving Latham’s house, 
stated that for two or three days before the murder was committed, 
he was in a very excited state, and she heard him on one occasion 
talking very loud, and she thought some one was with him; but 
upon going to his room, she found no one was there but the pris- 
oner, who was walking about and gesticulating with violence, as 
though he had been addressing some one. On the 7th of January, 
having previously bought pistols, under the pretence they were for 
a friend going to Australia, he made his way to Latham’s bedroom 
and shot him dead, he also wounded the woman who lived with 
Latham as his wife, but not fatally ; he then rushed up stairs to the 
bedroom door of Jane Williamson, which was fortunately fastened ; 
said Latham was dead, and that he was an assassin ; went into an 
adjoining room, reloaded a pistol and shot himself, but the ball did 
not take a fatal direction, and lodged into the posterior nares. He 
lay on the floor when the police sergeant came, crying, ‘‘I shall die, 
I am a murderer, I am an assassin.”” On being removed to the 
Middlesex Hospital, he there made a clear statement of the manner 
in which he had committed his crime, to the police sergeant and the 
inspector ; he said, moreover, that Latham had threatened to strike 
him ; that when he did not get answers to his letters to Jane Wil- 
liamson, he became desparate and bought pistols for the purpose of 
shooting the whole of them. He was removed from the ‘Middlesex 
Hospital to Newgate Goal. While in the latter place, he was under 
the frequent observation of Mr. Macmurdo, the surgeon of the goal, 
who never saw anything in his conduct to justify him in the con- 
clusion that he was of unsound mind. He thought him suffering from 
hypochondriasis, which would account for the opinions he entertained 
respecting the fistula. The prisoner complained of having passed 
blood from the rectum, which Mr. Macmurdo attributed to internal 
hemorrhoids, but did not accertain by examination whether such 
were the case or no. 

Dr. Mayo had had an interview with the prisoner of an hour and 
a half in duration, on the day preceding the trial. His opinion 
coincided with that of Mr. Macmurdo. He hadexamined the prisoner 
at the desire of the government. Mr. Sutherland had also had his 
attention called to the case by the government. He had conversed 
with the prisoner for an hour and a half on different subjects, and 
he did not observe any symptom of aberration of mind. He had 
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heard the evidence relating to the delusions of the prisoner on the 
subject of his malady, and he was of opinion that they were merely 
illusions, the result of hypochondriasis, and not delusions that were the 
result of insanity. Dr. Conolly had heard all the evidence, and the 
result he had arrived at from all the facts was, that the mind of the 
prisoner was in an unsound state. The jury brought in a verdict of 
guilty ; sentence of death was passed ; and, notwithstanding a pe- 
tition to government, praying for commutation, and signed by Dr. 
Conolly, Dr. Forbes Winslow, Dr. Bailey, and other medical men, 
this sentence was carried into execution. . 

Taking for granted the truth of all the above facts given in evi- 
dence [of which indeed there is no regson to doubt], it is evident 
that the question of the sanity or insanity of this unhappy man at 
the period of the commission of the crime, was one of considerable 
difficulty. 

On the side of the prisoner’s insanity, the facts of the greatest 
importance were, the change of habits and of feelings which took 
place after the death of his second wife, the mental depression and 
disposition to suicide, the absurd opinion respecting the nature of a 
trivial disorder, and the unreasonable and exciteable behaviour 
which led him to tear off surgical bandages—after his admission 
into the Middlesex Hospital, the continuence of depression of spirits, 
and of the absurd opinion respecting the fistula [which was then 
absolutely healed]; that it was connected with the bladder, and 
that his bed was swimming with water which ran from it: and 
finally, the violent gesticulations, and loud and excited talking, 
which, according to Mrs. Gurney, existed two or three days before 
the murder. 

A great change of disposition following the death of a beloved 
wife, displaying itself by a deep mental depression, with tendency 
to suicide, and accompanied by a delusion, present a train of cir- 
cumstances for which it is extremely difficult to account, except 
upon the supposition of insanity. Upon the violent excitement of 
manner and language immediately preceding the murder, little 
stress ought to be laid ; because it is so easily to be accounted for, 
as the expression of the rage of a disappointed lover, and moreover 
because such violence of conduct is scarcely to be viewed as a 
symptom of the particular form of insanity from which, if from 
any, this man was suffering. Such vehemence is oftentimes a symp- 
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tom of mental disease, but it is scarcely to be admitted as a symp- 
tom of the disease under which the other evidence for the defense 
went to prove that Buranelli was laboring. 

On the other hand against the supposition of the prisoner’s insani- 
ty it may be argued—That the grief which succeeded the death of 
the prisoner’s second wife was not the result of disease, but the 
display of natural feeling by a person of acute sensibilities: that 
even in the evidence for the defense, it was proved that he displayed 
a similar kind of feeling on the occasion of the death of his first 
wife ; that he then spoke of suicide, and cried for days together ; 
and that notwithstanding his extreme grief, he quickly married 
again; and that even after the death of his second wife, which was 
assumed to have caused hf insanity, he took an early opportunity 
to enter into the illicit union with Jane Williamson, the rupture of 
which led to the commission of his crime. That if Buranelli was 
actually suffering from suicidal melancholia, with delusion at any 
time when he was under the treatment of Dr. Baller and Mr, Mitch- 
ell Henry, it was extraordinary that neither of these gentlemen 
‘subjected him to medical treatment for mental disease,’ or took 
any steps to procure such treatment for him. That after he left the 
Middlesex Hospital, neither the Lamberts (or Lathams) with whom 
he went to live on their own invitation, nor Jane Williamson, with 
whom he cohabited, and in whose society he spent much of his 
time, had any idea that he was insane ; and it was certainly strange 
that he never mentioned his peculiar delusion to Jane Williamson, 
with whom he slept. That granting the existence of his delusion 
before his discharge from the Middlesex Hospital, it does not appear 
either that he continued to entertain it, or even had he done so, that 
it had any relation to the crime. It may be further argued, that 
not only was the motive for the crime foreign to any form of delu- 
sive idea, but that it arose from what may be even called a natural 
and sufficient motive. An ardent Italian is jilted by a woman with 
whom he is deeply enamored ; he is ignominously turned out of the 
house in which she lives, and his impassioned letters of expostula- 
tion and entreaty are contemptuously disregarded. Is it wonderful, 
or requiring the explanation of unsoundness of mind, that he should 
become desperate and think of revenge; he to whose imagination 
the revenge of the Corsican brother appeared in an heroic light; 
he born in the hot South, and coming from a race in which it has 
long been a custom, and almost a right for individuals to exact 
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bloody reparation for deep personal injury ; one of a people whom 
bad laws and corrupt gevernments have deprived of public justice, 
and have forced into the habit of looking to personal redress for 
wrong. Truly toa person who will reflect upon the character of 
the criminal, and upon the provocation he received, extenuating 
circumstances will present themselves, without adopting the theory 
of unsound mind ; circumstances which, regard for the public secu- 
rity, may not permit to be pleaded in bar of human purfishment, 
which yet claim the mead of human pity, and compel us to the 
belief that they will receive their full mitigating value in the judg- 
ment of that Judge whose mercy is eternal. 

The crime, then, was not connected with any delusive opinion ; 
nor was it motiveless, but caused by a motive sufficient to produce 
it in a man of sane mind. Moreover, Buranelli himself appreciated 
the nature of the act at the very time when he did it. At William- 
son’s door he called himself an assassin before he reloaded his 
pistol for the purpose of self-destruction, and immediately after- 
ward he said, ‘‘ I ama murderer, I am an assassin.”? This knowl- 
edge of the nature of the crime in the particular instance, is that 
which Hume, the philosophic jurist on Scottish criminal law, insists 
upon as the test of responsibility, and is that which Lord Lyndhurst, 
one of the most able of the English judges, also adopted, when he 
directed the jury to acquit Oxford, ‘‘if satisfied that he did not 
know, when he committed the act, what the effect of it, if fatal, 
would be with reference to the crime of murder.” 

From the date of the murder, on the 7th of January, to the trial, 
on the 12th of April, there is no evidence of any symptom of un- 
soundness of mind, although during part of his time the patient 
was in the Middlesex Hospital on account of his wound, and there- 
fore under the observation of the medical gentlemen who had observ- 
ed the previous symptoms. There was neither depression, nor 
delusion, nor perversion of feeling. The positive evidence of Drs. 
Sutherland and Mayo, and of Mr. Macmurdo, with the absence of 
evidence to the contrary, must be accepted as conclusive as to the 
fact of the non-existence of insanity after the crime and before the 
trial. After the trial also it is certain that the condemned man 
enjoyed the integrity of his mental faculties ; indeed, he displayed 
an amount of firmness and manliness, which was neither to be 
expected under such circumstances from the excitable, sensitive 
hypocondriac, nor from the desponding lunatic. The pity and 
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sympathy of good men went with him when he baffled the churlish 
priest who refused him absolution, because in the last hours of his 
life he would not break his promise to his dead wife, respecting the 
bringing up of their daughter. 

After Buranelli had paid the last penalty to human law, his brain 
was examined by Mr. Stevens, the Medical Superintendent of St. 
Luke’s Hospital, who found no traces of disease, either in the brain 
itself or in its membranes. 

If the above facts and considerations are duly weighed, we think 
the most reasonable conclusions to be deduced from them are as 
follows : 

ist. That during the latter part of Buranelli’s residence at Pens- 
hurst, and during his first stay in the Middlesex Hospital, he was 
the subject of mental depression, accompanied by an erroneous 
opinion, which one can view in no other light than that of a delusion, 
the result of morbid cerebral function. Of this there is excellent 
and direct medical evidence. 

2d. That from the time of his admission into the Goal at Newgate, 
to the time of his execution, he was of sound mind, without delusion 
or morbid depression. On this point also the medical evidence is, 
in our opinion, irrefragible. 

3d. That from his first discharge from the Middlesex Hospital to 
the commission of the crime, a period elapsed, during which there 
is no medical evidence respecting the state of hismind. Respecting 
this all-important period, it may be argued with almost equal fair- 
ness, that because he was insane before, therefore he was insane at 
this time ; or that because he was sane afterward, therefore he was 
sane at this time. The medical evidence of his sanity during the 
early part of the present year may be as correct, and not more so, 
as that which testified to the unsound condition of his mind during 
last Summer. They neutralize each other as to the probable condi- 
ton of his mind during the Winter months which preceded the crime. 

It therefore remained to the Court to ascertain from other sources 
than facts observed by medical men, what the condition of the 
prisoner’s mind was during the months which immediately preceded 
the crime, und especially at the time of its actual commission. In 
coming to a decision upon this, the critical point of the case, the 
Court might be aided by medical opinion, but all medical evidence 
of fact was absent; and the Court had to come to its own conclusion 
upon data furnished by the conduct of the prisoner towards those 
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with whom he lived, and by the motive of the deed and the man- 
ner of its perpetration,—to a conclusion not as to the general sound- 
ness or unsoundness of mind of the prisoner, respecting which 
metaphysicians and psychologists might speculate and split straws 
forever, but to a conclusion as to the existence of a certain kind of 
insanity, of insanity secundum quid, of insanity which would exoner- 
ate the prisoner from the consequences of his act, according to 
the traditions and precedents of the English law and the rulings and 
charges of the English judges ; of the existence of a delusion 
which instigated the crime, or the existence of insanity in some 
form or other, which prevented the prisoner from distinguishing 
between right and wrong, or “of knowing what the consequence of 
the act would be with reference to the crime of murder.” 

Our own deliberate and impartial opinion is, that the evidence of 
the state of Buranelli’s mind was insufficient to justify his execution, 
and that it was equally insufficient to authorize his entire acquittal. 
It was just such uncertain and undecisive evidence as that which 
has induced Dr. Forbes Winslow to urge the adoption of a middle 
course, by a verdict of ‘‘ guilty, with recommendation to mercy on the 
ground of presumable insanity.”’ [Psychological Journal, No. 17, 
p- 123,] 

The not unfrequent occurrence of such cases of balancing proba- 
bilities, has urged us to advocate for many years past and in various 
writings, a modification of the present unbending stringency of the 
law, and especially to urge the adoption of secondary punishments 
in cases of capital crime wherein there are ‘extenuating cir- 
cumstances connected with the psychological condition of the 
accused,’’ which, although insufficient to justify an unqualified 
acquittal, are just and legitimate grounds for preventing the inflic- 
tion of the severest penalty of the law. Such a system of punish- 
ment, modified according to degrees of responsibility, is not only 
recognized as a fundamental part of the law of France, but it has 
already in many cases been acted upon in Ireland, in consequence 
of the wise intercession of the inspectors of lunatic asylums in 
that part of the kingdom. It appears that the inspectors of lunatic 
asylums in Ireland have not only actively interceded with the gov- 
ernment, to obtain a remission of the sentence of death to several 
persons convicted of murder, on the ground of presumable insanity, 
but that they have done so from their own personal observation of 
the prisoners, by frequent visits to whom they have been able to 
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make reports to the Lord Lieutenant, upon which he could act with 
security. Thus the enlightened humanity and activity of the 
inspectors have in Ireland supplied the place of the French experts, 
and provided the government with a mode of escape from the con- 
sequences of the defective forms of legal procedure.— Asylum Jour- 
nal, [England]. 


ei iain Consumption Curers of New York. By an invalid 

With regard to life it has been said by a late writer that “ we 
persuade ourselves that it teems with novelties and delights ; that 
it abounds with high festival days and gala shows, somewhere in 
happier regions, although they come not to us.’’ This remark is 
especially true with regard to the hopes and expectations of the 
invalid. 

Art may fail him at home, measures which he must feel are well 
directed, may disappoint, friends may mournfully walk around him ; 
still his mind at times overleaps all, and loves to revel in the idea 
that somewhere, in some unknown land, there lives the mind to 
conceive, and there exist the remedies which it can direct, for his 
recovery. 

The sweet solace of the mind, Hope, as every one knows, is the 
constant attendant on consumption, where it is, indeed, a heavenly 
visitant. Wasting day by day, who has not seen the wretched vic- 
tim letting go the greater hopes of yesterday, which may have 
pointed him to a complete recovery, but to cling the faster and with 
as sweet content to those of to-day, although they promise only a 
partia! convalescence. 

I cannot conceive of a more beautiful dispensation of Providence 
than this. Round and round in a narrowing circle, day by day, but 
nearer the end, yet there is always hope that the last thing tried, 
despite of preceding failures, will prove just what is wanting. So 
sweet a comfort the pitying angel must send for a good purpose. 
But so much good comes not unmixed with evil ; for this very buoy- 
ant feeling of hope is taken advantage of by designing men, whose 
promises to furnish remedies to suit every case, are only equalled 
by the extent of the popular credulity. I believe that it is an igno- 
rance, that such deceive the afflicted. If there are any who do it 
knowingly, who will take advantage of this heaven-born feeling 
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for the purpose of money-making, to them I have but to say with 
Othello : 

Never pray more: abandon all remorse, 

For nothing canst thou to damnation add, 

Greater than that. 

Messrs. Editors :—Guided by just such feelings as I have attempted 
to describe, I directed my footsteps to the great city of New York. 
I have a large cavity in the upper part of the left lung, and I had 
been told, with a sad voice and firm aspect, by one whom I loved 
and had every reason to respect, that softening had already begun 
in the apex of the opposite organ ; and I am emaciated to the last 
degree. Nevertheless, from the glowing accounts which I had 
heard of the wonderful power over the disease, possessed by num- 
berless men in this great commercial emporium of our Union, I 
resolved to proceed thither at all hazards. 

My mind was filled with vague, but most entrancing hopes, shad - 
owy outlines of superhuman skill, in men, high above their fellows 
in point of pure humanity and disinterested devotion to the science 
of life, tlitted before my morbid vision, giving me strength to endure 
the journey. 

Two great parties I found engaged with equal zeal in thi8 impor- 
tant work. The one I shall describe as the constitutional class, or 
those who adopt a general treatment ; the other the local, or those 
who adopt a strictly topical method of cure. I had been educated 
in the former school, and did not tarry long with its professors. 

Improve the nutrition,—cod liver oil—good diet—much out door 
exercise,—measures which I knew had saved me so far, were all 
they could tell me about, but knowing all this before, I was not sat- 
isfied, and wished to go further ; for these I found were not the men 
who were doing so many wonders. I diverged a little into an inter- 
mediate class—a sort of divining doctor, by spiritual agency—who 
had an immense run, as I learned, among the clergy. The Dr. was 
overrun with patients—his ante-room was like the lobby of the 
theatre on the night of a popular actor’s benefit. 

I took my seat, and abiding my turn, it came at last. I found 
behind the scenes, one having the air of ‘‘ a most prosperous gentle- 
man,” who looked through my case with an imposing flourish— 
smiled approvingly—received a fee—I thought an enormous one— 
and bade me follow him and I would be well. Conducting me 
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back into the ante-room, he sung out some words in an nnknown 
tongue to aclerk near the window, who wore a remarkably stiff stand- 
ing shirt collar, and then, with a graceful wave of the hand, with- 
drew. This latter person at once handed me a package of medicine, 
already neatly put up in a handsome paper box. Ah, said I in 
surprise, did you have it ready ?—Yes, said the clerk carelessly, I 
saw you come in, and whilst you were waiting to see the Boss, I 
put itup. Then, rejoined I, with warmth, you knew before hand 
what he meant to give me ? 

The clerk with a stiff standing collar, thrust his tongue into his 
left cheek, drew the lower lid of his right eye grimly down with his 
ring finger, leered at me significantly, but with much good nature, 
and I departed, I trust a wiser man. 

After visiting a man who had told me that he had enjoyed the 
honor (hitherto unknown to Americans) of being the physician for 
many years to her majesty, Victoria, queen of England, and that 
he had a book which he sold for 124 cents, which would tell me 
how to cure myself of my disease as well as he could, and which I 
did not buy for reasons which must be obvious, I became disgusted 
with this whole class, and having no other alternative, threw myself 
into the arms of the Topical party, with hope still undiminished, 

But iPthis there was some difficulty, for I found two parties, and 
which to select perplexed me some. The one I shall characterize as 
the Probangers, the other the Inhalers. From what I learned, the 
history of these parties is possessed of no little interest. 

It appears that the Probang, and its accompanying sponge and 
caustic, were not originally used tocure consumption. In simple 
throat affections, however, it had an immense run. Clergymen 
everywhere had tried it, and such of their flocks as they could 
influence had followed suit, and the whole thing became rapidly 
much in vogue. 

Finding how easily it went down. the throats of the people, it bye 
and bye took a bolder stand, and stoutly proclaimed its power to 
cure consumption, in its most common form. Still, it must be 
remembered, in all this time it never claimed to go beyond the 
bifurcation. But we all remember how popular it was, and what 
vast sums of money it must have made. 

Whether it was the latter, which is a great stimulus to invention, 
or some higher motive, it is certain that this thing did not pass 
unnoticed. Active minds were at work, and vigorous intellects 
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became engaged in tapping this rich mine, and in pushing further 
the investigation. As the result of all this, inhalation turned up. 
The probangers were taken on their own ground—the people were 
told that if topical treatment, so partially applied, was successful, 
how much more were they entitled to expect from a method making 
the whole lung accessible to medical agents. The reasoning was 
plausible, the thing took, Probangdom tottered to its very base, and 
inhalation became the rage. 

But our friends were not to be put down in this manner; they 
were penetrating men, and at once saw that all they had to do was 
to go a little deeper. The old idea of the bifurcation, being the 
limit of the probang, was therefore abandoned, it was proclaimed 
that cavities could be invaded and sponged out, and that inhalation 
could not dare to do more than it. 

This was the state of things at the time of my visit, and it was 
this which led to my perplexity already spoken of. 

But as I had already (as everybody else almost have done in my 
situation) used the probang, as far as the bifurcation, as it was said 
to have been applied, I at length decided upon inhalation, and 
repaired without delay to its head quarters in the city. The Doctor 
received and examined my case with exceeding care. At home, 
my medical friends could perceive at a glance, as they told me, by 
the flattening of the left side of the chest, and by its quiescence 
during respiration, the nature of my disease, but these signs were 
not sufficient for my new adviser. 

He stripped me to the skin, measured, percussed and auscultated, 
over and over again every part. I never saw so much pains, and 
would have thought some of his manipulations indicative of decided 
“greenness,” but for the exalted reputation, and the obviously 
large experience of the operator. He found my case a very beau- 
tiful one—I was, he said, just enough diseased to test the full power 
of his method. In the course of his remarks, however, it turned 
up that this person was not the genuine man so widely known, and 
I dressed myself with some show of indignation. He took my 
complaints very quietly, and showed me into the next room. The 
person who there received me won my heart. He showed me 
around, examined my case, predicted ‘‘a good time coming” for me 
soon, but in the midst of it all announced himself as only an assist- 
ant, and appeared greatly surprised that I should think anything of 
that. I stamped in rage, and announced that I had come all the 

9 
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way from Virginia just to see the genuine article, and would not be 
satisfied with any substitute. This gained me admission into the 
great man’s presence. I found him superb. My account of my 
reception amused him much, and we became unreserved and quite 
intimate. 


The fact was, he told me, that these fellows had come well recom- 
mended to him ; the business had prospered in their hands ; he was 
no judge of qualification ; didn’t pretend to it; had seen an opening 
for it, had got the business up, and managed only the advertising 
and money department. In short, said he, I am only the capitalist 
of the concern. The little fellow you first saw, he furthermore 
proceeded, is I think myself a little too fussy over the chest, but the 
other one, I do think, is nice for the throat. 


I had one other chance, which was to have my cavity sponged 
out, The Doctor told me my case was a beautiful one for the 
treatment. I admired his ingenious arguments in favor of his 
method, and was quite carried away by his charming description 
of the rationale of the whole operation. When he finished, I an- 
nounced, with enthusiasm, that I was a convert to his views, and 
pronounced myself ready at the moment for the operation. He 
examined me again with greater care, and with a faint touch more 
of gravity in his countenance. It was just the thing for my case, 
said he, and would have to be done, but not then. You get back 
home, he proceeded, and get a little more strength, and then return, 
and I’ll perform the operation for you. 

One hour afterward, feeling as a doomed man, I left the great 
city of New York. The consumption curers have taken from me al] 
my bright hopes, and left me but a mockery.— Virginia Med. and 
Surg. Journal. 


Art. IV.—Perkinsism vs. Spiritualism. 
From the American Medical Gazette. 
Amernioan Institute, June 16th, 1855. 
D. Mzreprn Rezsz, M. D., 
Dear Sir—I thought it well to dig up the accompanying article 
on my old acquaintance, the Metallic Tractors of Perkins, and hand 
it to: you. \ The imposing! names of those imposed on by that old 
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quack, may help to sober here and there one who is drunk with 
Edmond’s Spirits. 
I am, very respectfully, 
Your ob’t serv’t, 
H. MEIGS. 

Perxtx’s Meraturic Tractors.—A pamphlet was published in 
Philadelphia, by Richard Folwell, over fifty years ago, containing 
certificates of many distinguished private gentlemen relative to the 
great curative powers of the points, as I heard them called in 1790. 
We give the names, by way of caution to all distinguished private 
gentlemen to be careful in giving credit to any quackery whatever. 

Pierpont Edwards, of New Haven, Oct. 7, 1796 ; James Glover, 
of Norwich, Tioga, New York, Sept. 19, 1796 ; Samuel Satterlee, 
of Williamstown, Nov. 3, 1796; Bezaleel Woodward, Professor of 
Mathematics and Philosophy in Dartmouth College, Sept. 19, 1796; 
Gen. Elihu Marvin, a member of Connecticut Medical Society, Dec. 
20, 1796; Dr. Willard, of same Society, Aug. 6, 1796; Dr. 
Vaughan, of Deleware, July 14th, 1796; Rev. Dr. Jedediah Morse, 
father of the Geographer, Rev. Walter King, Rev. Dr. Stillman, of 
Boston ; Rev. Dr. Robbins, of Plymouth ; Rev. Dr. Rogers and 
Mr. Marot, of Phila.; Rev. Mr. Balch, of Georgetown ; Rev. Mr. 
Bradford, of Rowley ; Calvin Goddard, Esq., Rev. Dr. Fleeson, of 
Phila. ; Captain Ladd, Rev. Samuel Hopkins, D. D., Rev. Dr. 
Patton, of Newport ; Captain Binder, of Phila.; Gen. Tyler and 
Mr. Lord, of Preston ; Col. Jonathan Glover, Mr. Constant Free- 
man, Master of the Alms House, Boston ; Edward Hill, Esq., of 
Dorchester ; Ralph Pope, Esq., and Nathan Webb, of Boston ; Mr. 
Nathan Pierce, Master of the Alms House, Newburyport ; Nathan 
Glover, Amos Simons, and twenty more of very respectable 
Doctors of Medicine and Divinity. The whole farce concludes with 
the following plain decision of the Medical Society of Connecticut, 
at their Convention in Hartford, May 17, 1796: 

‘It having been represented to this Society that one of their 
members had gleaned up from the miserable remains of animal 
magnetism a practice consisting of stroking, with pointed metallic 
instruments, the pained parts of human bodies—giving out that 
such strokings will radically cure the most obstinate pains to which 
our frame is liable—causing false reports to be propagated of the 
effect of such strokings, especially on some public occasions and on. 
men of distinction ; that a patent had been obtained from the Gov-. 
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ernment of the United States, and under that and the auspices of this 
Society, of which he is a member, bringing disgrace upon it and 
mischief abroad. We announce to the public that we consider all 
such practices as barefaced impositions, disgraceful to the faculty 
and delusive to the ignorant. They therefore direct the Secretary 
to cite any member of the Society, practicing as above, before them 
at the next meeting to answer for his conduct, and show why he 
should not be expelled for such disgraceful practices.”’ 


At the Convention of the Society at Hartford, on the 2nd Tuesday 
in May, 1797, 

Resolved, Whereas Dr. Elisha Perkins, a member of this Society, 
having obtained a patent from under the authority of the United 
States, for the exclusive privilege of using and vending certain 
pointed metallic instruments, pretending that they were an invention 
of his own ; and also that they possess inherent power of curing 
many diseases, which is contrary to the rules and regulations 
adopted by this Society, interdicting their members the use of nos- 
trums: ‘Therefore, voted, that the Hlisha Perkins be expelled. 


Art. V.— On the application of Protosulphate of Iron in Ery- 
sipelas. By M. Vexreav. 

M. Velpeau observes, that erysipelas is constantly confounded 
with other inflammations, (viz: phlebitis, diffuse phlegmon of the 
cellular tissue, and angioleucitis, ) which differ from it in their causes, 
seat, progress, danger, and treatment. A prolonged consideration 
of the nature of the affection has led him to lay down the follow- 
ing propositions: 

1. Erysipelas, taken in its surgical sense, has its predisposing 
cause much oftener in external atmospheric, or meteorological influ- 
ences than in the state of health, or general constitution of the 
patient. 2. The determining or occasional cause is, almost always 
a wound, scab, or some irritation of the integument. 3. Its effici- 
ent cause is, matter proceeding from without, or altered tissues, 
which mingle primarily or secondarily with the fluids of the parts 
affected. 4. The fluids so affected induce a general and local phe- 
nomena. The first occur before the second when there is, at the 
beginning, a passage of the fluids into the general current of the 
circulation. The order of occurrence is reversed when the change 
only takes place through imbibition. 5. The fluids in the inflamed 
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skin, altered by the morbifie element, only seem to circulate or 
advance, by endosmosis—the erysipelas still, however, spreading 
itself along the dermis like oil upon a plain surface. 6. A large 
proportion of the morbific matter remains to the end under the 
inflamed part. 7. The totality of the erysipelas is almost constantly 
formed of several small successive erysipelases, 8. An isolated 
patch of erysipelas ordinarily disappears, of its own accord, in six 
oreight days. 9. The duration of the entire disease is very varia- 
ble, according to the number of erysipelas patches that may suc- 
ceed or combine with each other. 10. The remedies employed, 
whether external or internal, to be capable of dissipating such a 
disease, should especially possess the power of modifying the con- 
dition of the blood. 

M. Velpeau furnishes us with the results of the different forms of 
treatment he has employed in above 1,000 cases, in 400 of which 
he has kept exact notes. In 25 patients, compression by bandages 
was resorted to, with no advantage. In 33, flying blisters were 
applied, without diminishing the mean duration of the disease; 
these proving advantageous only in certain cases of phlegmonous 
erysipelas and angioleucitis. No satisfactory result followed the 
employment of nitrate of silver in 30 cases. In 200 cases mercurial 
ointment was resorted to, with the effect of sometimes diminishing 
the duration of the affection by a day or two, and rendering it a 
little less painful. It is, however, very repugnant to the patient, 
spoils the linen, and sometimes induces salivation. ard employed 
in 23 cases, although not causing these inconveniences, was found 
even less efficacious. A variety of other substances have been tried 
by M. Velpeau, but, as he found them useless or injurious, we need 
not advert to them. 

Calling to mind the modifications which the preparations of iron 
produce in the blood, it seems to him that a disease so superficially 
placed, and one in which the inflamed tissues are so imbibed with 
altered fluids, was well calculated to be influenced by ferruginous 
preparations. He employed the profosulphate of iron in the propor- 
tion of 30 grammes to the litre of water, [1 drachm to 5 fluid ounces, ] 
or 8 parts to 30 of lard. In forty cases in which this was tried 
the erysipelas yielded in from twenty-four to forty-eight hours, It 
is, however, remarkable, that when thus extinguished at its point 
of departure, it will still spread beyond this, along parts already 
imbibed with the iron. Whether the inflammation, in order to 
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undergo modification, requires to become fully developed, and 
whether the remedy is merely curative without being preventive, 
further researches mustshow. More easily employed to some parts, 
the ointment would be preferable ; but it is somewhat less effica- 
cious than the lotion. When used it should be applied three times 
a day to the erysipelatous patch, and some way beyond its margin. 
The lotion should be applied by means of compresses, which are 
to be kept on with bandages, and wetted every few hours, so as to 
keep the skin always moistened. Thus far the remedy has never 
failed in cutting short the erysipelas; but it has a disadvantage in 
iron-moulding the linen.— Bulletin de Therapeutique. Londan Medi- 
cal Times and Gazette. 


Art. VI.—The Memory of— 


Sylvester Trugien, Gooch, Craycroft, 
Constable, Parker, Howle, Mierson, 
Halson, Lovett, Gelbardt, Handy, 
Sylvester, Jr., Walters, Blow, Cole, 
Higgins, Thompson, Jackson, Morse, 
Briggs, Fliess, De Berane, Rizer, 
Upshur, Booth, Obermuller, Smith, 
Tunstall, Howe, De Capry, Marshall, 
Selden, Bache, Hunter, Craven, 
Burns, Dillard, Schell, Berry, 


At the close of a long and bloody battle, it is the custom to pre- 
sent a list of the killed and wounded; that sad record of the 
lamented dead, who have gone down to the grave midst the smoke 
of the conflict ; that glorious record of the heroic dead, whose gal- 
lant deeds are painted on the pages of history, whose names are 
cherished in all hearts. 

We too, have now to tell of like men with these ; of some who 
have fallen at the post of duty ; of others who have died whilst 
serving as volunteers in a deadly campaign. With no hope of 
victory, with no pomp and circumstance of war to animate the heart, 
our brethren in Norfolk and Portsmouth have calmly, firmly dis- 
charged their duty, and have met their fate. The slaughter is now 
over, and we record a mortality unprecedented in history. 

Forty physicians have fallen in the hopeless contest. Exhausted 
with fatigues and watchings; dispirited by their want of success ; 
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pressed down with the weight of responsibility resting on them, 
they have sunk, easy victims to an enemy whose ravages they faith- 
fully labored to resist. Many of these men were residents of the 
infected cities, and though all was consternation around them, they 
flinched not at that trying hour ; whilst others from all parts of our 
country, ardently rushed to the scene of danger, and sacrificed 
their lives in the vain attempt to check the fearful pestilence. 

No pompous funeral accompanied our brethren to their silent 
grave. No music, sad and mournful, rings upon the ear. They 
lie quietly now, but they have not died in vain. Faithfully have 
they fulfilled the sacred duty of their calling, and their memories 
remain an imperishable legacy to the profession they have enobled 
and adorned.— Virginia Med. and Surg. Jour. 


Art. VII.— Medical Anecdotes and Reminiscences. 


Amproise Parz.—‘ Noble old Ambroise Pare,’’ exclaims Holmes, 
‘‘surgeon of princes, and prince of surgeons; whose book, full of 
the science of its time, is captivating to the mere scholar by the 
simplicity, liveliness, unconcious humor, and child-like reverence 
that run through it; a book that Pierre de Ronsard, the poet of his 
nation, as he was called in proud pre-eminence, honored with a 
poem expressive at once of his friendship and admiration for the 
great king-honored, man-loving, God-serving chirurgeon.” This 
great man, during the reign of Francis I. and his successor, followed 
the armies to Bologne, to Mentz, to Flanders and Spain. It was at 
Mentz that he determined to abandon the cruel treatment of wounds 
that was then in vogue. His statute at his birth-place, Laval, the 
work of David d’ Angers, commemorates this reform. The illustri- 
ous surgeon is represented meditating on hackbut wounds. He 
resolves that he will not cauterize them with boiling oil: A done ie 
me deliberay de me iamais plus brusler ainsi cruellement les pauvres 
blesses par arquebusades. On the reverse of the pedestal, is that 
sublime sentence which Pare constantly repeated: Je le pansay et 
Diev le Garvrist. In 1552, Henry II. made Pare his first surgeon. 
He also served Francis II., Charles IX., and Henry IIL., in this 
capacity. Antoine Portail having been so unfortunate as to wound 
a superficial nerve in bleeding Charles IX., Pare succeeded in 
relieving the pain which this mishap caused the king, and was 
received into great favor. At that horrible massacre, which inun- 
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dated France with blood, August 24th, 1572, Brantome tells us (La 
Haye, 17, t. ix. p. 426,) that ‘Charles IX. declared that, if no one 
else was saved, he would rescue master Ambroise Pare, his first 
surgeon, and the first of christendom. He sent for him, therefore, 
and, placing him in his closet, commanded him not to stir thence ; 
saying that it was not reasonable that one who could serve a whole 
nation should be thus butchered.’’ Though he resisted the persua- 
sions of the king at this time, Pare subsequently abandoned his 
calvinistic tenets, as is proved by the fact that he was buried in the 
church of Saint Andre-des-Arts, when, in 1590, he died at an 
advanced age. 

Rapouwrre.—Dr. Jno. Radcliffe [Nat. 1650; Ob. 1714,] though 
rude in manner, was the most popular physician in London in the 
latter part of the seventeenth century. His prognosis was almost 
unerring, and his diagnostic powers unequalled by any physician of 
that day. Many anecdotes are extant illustrative of his sagacity 
and bluntness. When William of Orange showed him his swelled 
ankles, he said: ‘‘I wouldn’t have your majesty’s two legs for your 
three kingdoms ;”” and though this uncourtly speech procured his 
dismissal, the event soon proved the accuracy of the unfavorable 
verdict it implied. An usurer, having sought his advice in mean 
attire, with a view to save the fee, was thus roughly addressed by 
Radcliffe, who detected at once his paltry disguise: ‘‘Go home, sir, 
and repent as fast as you can, for the grave and the devil are alike 
ready for Tyson, of Hackney, who has despoiled widows and orph- 
ans, and will be a dead man in ten days.”” Tyson died in ten days, 
leaving 300,000 pounds. Radcliffe’s reputation had the precedence 
of his experience. In 1684, two years after he graduated at Oxford, 
he was made physician to the Princess Anne, of Denmark, who 
discarded him for telling her that ‘‘her maladies were nothing but 
the vapours.”” Whea called to the Duke of Beaufort, he said: “I 
know what would kill him, but know not what will save him.’’ He 
prophesied the fate of this nobleman with such exactness, that he 
was always afterward referred to as an oracle. In 1794, Queen 
Mary had the small-pox. An order of council summoned Radcliffe 
to give his opinion. He examined the prescriptions, and told them 
‘‘ her majesty was a dead woman, for the remedies were contrary to 
the distemper ; yet he would endeavor to get her some ease.’”’” She 
soon died ; and the poet sang : 


‘* Nor could the skilful Radcliff’s healing hand 
The God less’s approach to Death withstand.”’ 
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His ready wit often brought htm into trouble. Dr. Marshall 
prosecuted him for a witticism, and Swift always called him “that 
puppy Radcliffe.” He had an altercation with Sir Godfrey Kneller, 
the painter, who lived in the next house to him. Kneller had some 
rare exotic plants, which Radcliffe’s servant injured, passing through 
a door by which the gardens of the two houses communicated. 
Kneller, having borne this annoyance until it became intolerable, 
sent word to the doctor, that he should be compelled to lock up the 
door. Radcliffe, in a great rage, answered that “Sir Godfrey 
might do what he saw fit, in relation to the door, so he did but refrain 
from painting it.”—* Did my very good friend, Dr. Radcliffe, say 
so?’ cried Kneller, “Go back to him, and, after presenting my 
service to him, tell him that Z can take anything from him but his 
physic.’ Radcliffe was never a hard student, and had but few 
books, so that it was said “his library was in his window seat ;’’ yet 
he had left 40,000 pounds for a library at Oxford; this sum was 
expended in a building, opened with great pomp in 1749, which, as 
if to verify this joke, was for a long time without books. He said 
the whole art of physic might be written on a sheet of paper; he 
added, that when a young practitioner, he had twenty remedies for 
every disease, but, before he died, he knew more than twenty 
diseases for which he had not one remedy. He disliked to pay his 
bills. It is related that a man who had laid a pavement for him, 
after long and fruitless endeavors to get his account, caught Rad- 
cliffe as he came out of his house in Bloomsbury Square, and demand- 
ed his bill. ‘You have spoiled my pavement, you rascal,’’ said 
Radcliffe, ‘and covered it over with earth to hide your bad work.” 
‘«Doctor,’”’ said the pavior, ‘‘ mine is not the only bad work that 
the earth hides.” ‘You dog, you,” said Radcliffe, ‘“‘are you a 
wit? You must be poor,—come in, and I will pay you.” In 1693, 
he was engaged to the daughter of a wealthy merchant, who was to 
have a dowry of 15,000 pounds. The match was broken off, how- 
ever, by his discovery that the fair one was already pregnant, a 
circumstance that so irritated him, that he always afterward spoke 
with contempt of the sex. In 1714, when Queen Anne was seized 
with the illness that terminated her life, Radcliffe was sent for ; but 
he replied that he ‘had taken physic and could not come.” He 
died three months afterward, and, it is said, that the popular odium 
which was heaped on him in consequence of his apparent disrespect 
to his sovereign hastened his end. He was buried in St. Mary’s 
Church, Oxford, with great solemnity. 
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The Gold-headed Cane.—A cane, successively carried by Rad- 
cliffe, who gained fortune by using all mankind ill; by Mead, who 
acquired still greater opulence by following the contrary rule; by 
the literary Askew ; by Pitcairn; and by the anatomist Matthew 
Baillie, is now comfortably deposited in the library of the College 
of Physicians, to which it was presented by Mrs. Baillie. A meti- 
torious work, attributed to Dr. M’Michael, entitled ‘‘The Gold- 
headed Cane,”’ contains a variety of interesting particulars of the 
distinguished physicians who successively inherited this ancient 
relic. 


Casr.—Jobn Case, an astrological empiric, flourished in London 
in 1690. He was the successor of Lilly, and acquired wealth by 
the success of his pills, which were recommended by a poetical dis- 
tich, expressive at once of their cheapness and efficacy. His door 
was pointed out to inquiring patients by two lines, which were said 
to have procured more money than all the poetry Dryden ever 
wrote : 

“Within this place 
Lives Doctor Case.” 

Dr. Radcliffe once met him at a tavern, and jocularly pledged 
him with: ‘Here, brother Case, I drink to all the fools, your 
patients.” ‘Thank you,” replied the quack, ‘let me have all the 
fools, and you may take the rest.’”” This is the origin of an anec- 
dote that has been repeated in many different versions. 


ImperraAL Oxsstetrics.—Antoine Dubois, the celebrated accouch- 
er, encountered the greatest difficulties in his youth, and rose to his 
high position by his own indefatigable efforts. The Emperor Napo- 
leon employed him to officiate on the occasion of the birth of his 
son. Strange to say, the presentation, in Maria Louisa’s case, was 
by the hip ; and our obstetric friends will appreciate the dismay of 
Dubois, when he found, in this momentous instance, a presentation 
which, according to Merriman, occurs but once in 1800 cases. Du- 
bois requested a consultation. But the Emperor replied: ‘‘If you 
were not here, you would instantly be sent for. Go back, and treat 
the Empress as you would a baker’s wife.”” Dubois proceeded to 
effect the podalic version, but when the head entered the excava- 
tion, it became completely locked. Instead of using gentle tractions, 
as recommended by some, the accoucher introduced the forceps and 
delivered rapidly. Seven fearful minutes elapsed before the child 
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breathed, and by acry put an end to the anxiety of the Emperor 
and Dubois. The latter was made Baron, and received a fee of 
$20,000. 


SypznnaM.—The English Hypocrates’ lived in Pall Mall from 
1644 to 1689, when he died, and was buried in St. James’ Church. 
Mr. Fox pointed out his house to Mr. Rogers, and told him that as 
Sydenham was one day sitting at his window looking on the Mall, 
with his pipe in his mouth and a silver tankard before him, a fellow 
made a snatch at the tankard and ran off with it. ‘Nor was he 
overtaken,” said Fox, ‘‘ before he got among the bushes in Bond 
street, and there they lost him.” We can enjoy this picture of the 
simple habits of the old philosopher, and sympathize in the loss of 
the tankard, that contained small beer, no doubt, which Sydenham 
used to drink ‘as a preservative against the gravel.” 


Maovury.—Paul James Malouin, a native of Caen, was professor 
of medicine at Paris, and physician to Queen Maria Seczinska ; he 
wrote a work on chemistry, and the chemical articles of the Hncy- 
clopedia. He died in 1777, at the age of 76. It is told of him, 
that he was so fond of drugging, that once having a most patient 
patient, who diligently and punctually swallowed the physic he 
ordered, he was so delighted at seeing all the phials and pill-boxes 
empty, that he shook the sick man cordially by the hand, exclaim- 
ing: ‘‘ My dear sir, it really affords me pleasure to attend you—you 
deserve to be ill.”’ 


Tue Concours.—Wm. Pelletan died, Dupuytren and Roux were 
the prominent candidates for his post as chief surgeon of Hotel-Dieu. 
In the evening after the concours, Dupuytren rushed into the room 
of a political friend of his, exclalming, ‘‘I am lost, Roux will tri- 
uph.”” His friend pacified him, and discovered that his discourage- 
ment was produced by the conviction that the supporters of M. 
Roux (who was son-in-law to Boyer, ) were more powerful than his 
own. His friend then told him ‘‘ obey me and you shall be victori- 
ous. Go to M’me B.: her influence is all-powerful. Throw your- 
self at her feet, and never leave her until she has given her prom- 
ise to aid you.” Dupuytren obeyed. He obtained the lady’s prom- 
ise, and was declared the successful candidate. Dr. Warren, from 
whom we borrow this anecdote, relates it as a “practical commen- 
tary on the infalliable impartiality said to characterize the mode of 
election by concours.” 
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A Wisr Coroner.—Intolerant New England fines the surgeon 
who cannot cure a fractured femur without shortening; she only 
tolerates quacks. A queer illustration of the immunity enjoyed by 
these gentry has recently been communicated tous. A Thomp- 
sonian was called on to treat a pilot suffering from a large strangu- 
lated hernia. ‘A pilot,’’ said the empiric, ‘‘his disease must be 
wind!’’ So he ordered a large dose of jalap, with cayenne pepper 
in juniper tea. He bade the sufferer persevere in this treatment, 
promising that it would make him quite another man. The patient 
died. The coroner and his jury investigated the case, and, after 
hearing the treatment detailed, declared that the deceased had died 
a natural death. Surely the coroner had exquisite medical percep- 
tion! No one will deny that death, under the circumstances, was 
quite natural. 


Femate Puystcrans.—Our European contemporaries make huge 
sport of our petticoat doctors. M. Jules Guerin, of the Gazette 
Medicale sympathizes with us in this wise: ‘‘ You know that lady- 
physicians are no longer a rarity in America; they do not confine 
themselves to the providential mission of Lucina; they invade the 
highest regions of medical science. Listen to the titles of the theses 
of the new priestesses of Apollo: General Physiology ; Relation of 
the Mind and Body ; Medical Jurisprudence: the Functions of the 
Skin. But this is not all. Not satisfied with the degree of M. D., 
and the legal right to practice, they demand admission into societies, 
academies, colleges, professorships, into all places where zeal and 
merit may earn distinction. We easily imagine the perplexity of 
accademicians of the New World ; to refuse admission is impolitic, 
discourteous, illegal; impolitic, more particularly, for, on the first 
movement of hostility, the ladies will arouse public opinion in their 
behalf. What will become of our unhappy colleagues in that ama- 
zonian land! They will be reduced to prescribing for each other, to 
teaching and lecturing themselves, while, on every side, rival schools 
and academies will spring up, to their confusion and dismay. What 
a critical position, Great God! what a fearful predicament! You 
little thought, O worthy colleagues of Boston, what the thing would 
lead to when you gave those ladies their diplomas.”’ 


Worst THan THE “ Mating Law.’’—The town of Clonmel, in 
Ireland, has lately enacted an edict worthy to figure in the code of 
Lycurgus. Every person detected in a state of intoxication will be 
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led or carried, according to the gravity of the case, to the munici- 
pal prison ; after which the nearest apothecary will be required to 
empty his stomach by a pump ad hoc. The operator will receive a 
fee of 7s. 6d. If this plan does not cure the intemperate, it will at 
least benefit the apothecaries. 


Arr. VIII.—Have we too many Physicians among us ? 


The Montreal Medical Chronicle distresses its soul over the fact 
that the schools in the United States have graduated about 1400 
Physicians this year, and wonders what such an amazing supply 
will do for a living. The population of the United States is over 
23,000,000. One Physician is required on the average to about 
every 70U inhabitants. This gives over 30,000 Physicians required 
in the nation. It is probable that the average life of a Physician is 
not over 30 years after he enters his profession. Hence it follows 
by computation that the’waste by deaths alone is 1000 Physicians a 
year. Now add to this another item. In all the huge West, where 
everything is on the changing system, more Physicians are lost by 
change of business than by death. Some grow weary of the seve- 
rity of the Jabor, some fail in health, some grow rich and lazy, and 
many are drawn away by speculation, and the attraction of other 
business ; hence it happens that there is more dimunition of the 
professional ranks from these causes than from death. In the older 
parts of the country, however, this is not so much the case, but on 
the whole it can be no exaggeration to put down this loss as 300. 
We have, therefore, an actual loss of 1300 Physicians annually, 
which must be made up. Again, the increase of population in the 
United States is about 700,000 a year, which requires an increase 
of a round 1000 Physicians to supply it. The demands, therefore, 
of the population are as follows : 

For vacancies by death 


o a a profession 
“ aie increase of population 


There are actually required, therefore, twenty-three hundred new 
Physicians in the United States every year. 

To meet this, we have only 1400 graduates of the echools, and 
perhaps 300 German, English and Canadian M. D’s, who come 
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from abroad, making in all 1700, and leaving an actual deficiency 
of 600 a year. Whence is this made up? Simply by semi-regu- 
lars who never graduate, and by quacks. The catalogues of the 
schools show constantly a very large preponderance of the junior 
over the senior classes, showing that multitudes take one course of 
lectures who never return to graduate. Such is the constant call 
for Phpsicians at the West, that many of these half-fledged students, 
after taking one course of lectures, rush into practice, and, by much 
‘experiment on human life, become at length pretty good Physicians, 
without ever graduating. The laws of very few of the States offer 
any serious obstacle to this wholesale sacrifice of human life to 
ignorance. This is the source which supplies the 600 lacking Doc- 
tors. So far, therefore, from our schools overstocking the country, 
they have never come within hundreds of supplying its wants. 
There are whole regions where not one-quarter of the regular ortho- 
dox practitioners have diplomas. 


Art. IX.— Record af Medical Science. 


Observations on Scarlatina. By Henry Twerpy, M. D., &c.— 
There is no lack at present of able and useful contributions to our 
medical and surgical literature, but all must admit that itis of the 
first importance that practical men (many of whom have neither 
time nor taste for writing learned or lengthened essays) should be 
encouraged in every possible way to write as briefly and as plainly 
as they please upon points of practice not generally adopted, and 
the correctness of which has been proved in perhaps hundreds of 
unpublished cases. 

The following observations upon scarlatina shall be confined to 
three points of practice :— 

Ist. Earty Pourcatives. 
2p. Corp Drinas. 
3p. Tae Appiication or Nirrate or SILver. 

I have had extensive opportunity of witnessing and treating erup- 
tive diseases when on different occasions they severally assumed the 
form of an epideraic in Dublin. Of scarlatina, which is justly con- 
sidered the most formidable, I do in truth declare that, to the best 
of my belief, not a single case, for the last ten years, proved fatal 
of those which I had seen within twenty-four hours of the com- 
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mencement of the attack, and which had not previously been put 
under treatment. Humanly speaking, the cause of such success 
has been that I have long held in deep abhorrence an early aperient 
in any form of eruptive disease. I state it advisedly as my opinion, 
and one not hastily formed, that a smart purgative draught is in it- 
self sufficient to convert a case of mild scarlatina into a malignant, 
and, in all probability, a fatal one. To my mind it is not difficult to 
assign a reason as to how and why this should be so. 

The primary stage of every disease, whether medical or surgi- 
cal, is inflammatory, and this supposes the diminuation—in some in- 
stances, the almost entire suspension—of all the secretions. The 
mucous membranes, which in health are always moist, become in 
the early stage of fever, and more especially the eruptive fevers, 
dry, rough, and parched. An irritating purgative which, in hun- 
dreds of cases, forms the groundwork of the treatment, increases 
considerably this state of things, and therefere should by all means 
be avoided ; whereas medicines which tend to relieve the skin, sub- 
due the fever, and restore the secretions, will, in almost every in- 
stance, cause the bowles to act freely and naturally. Should such 
fail to be the case,a mild aperient, about the conclusion of the 
third day, will seldom fail in accomplishing all the indications re- 
quired. , 

I consider this point one of great practical importance, involving 
the lives of many of our fellow-creatures. I have for years felt it 
my duty to warn parents, guardians, and proprietors of schools, &c., 
against the objectionable and most dangerous practice so often 
adopted, of giving aperient medicines during the prevalence of any 
epidemic. They have, to say the least of them, in numerous cases, 
done irreparable harm, lessening considerably, if not altogether de- 
stroying, all hopes of a good and complete recovery. 

I cannot say that in one solitary case for the last ten years I ever 
ordered a particle of aperient medicine before the eruption was not 
fully and fairly established, but further, beginning to decline; and 
I do positively assert that I never had cause to regret it. The 
bowles have, in many cases, been most satisfactorily relieved by 
medicines given with a totally different object, and in all the pa- 
tients did well. 

The medicine of all others on which I rely most, and the efficacy 
of which, in many diseases, is far greater than is generally known, 
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is ipecacuanha. For a strong robust child of 10 or 12 years of age, 
I should order the following mixture :— 
R Aq. distil. % vii. 
Puly. ipecac. gr. vi. 
Syrupi croci 3 j. M. 
One tablespoonful to be taken every second hour. The dose of 

the medicine should be increased or diminished in proportion to the 
age of the patient and the effect produced. 


Corp Datyxs. 

In connection with eruptive and inflammatory fevers generally, it 
may be well to mention that the objection entertained by many to 
cold water as a drink is, in my opinion, wholly untenable. I can- 
not possibly say in how many cases of scarlatina, measles, and other 
eruptive diseases, whether in adult or child, I have given the at- 
tendants full permission to give the patients cold water to any ex- 
tent desired by them. Suffice it to say, that for at least ten years it 
has been, with perhaps one or two exceptions, my invariable rule. 
Iam thankful to say, that not a solitary case has occurred which 
caused me to regret it. On the contrary, it has always proved not 
only safe, but, in my opinion, the most useful, and certainly the 
most agreeable drink I could possibly employ. 

While strongly advocating the propriety of giving patients as 
much cold water as they could possibly desire during the inflamma- 
tory stage of fever, I am not to be supposed to say that I should 
order every (or any) patient to drink quantities of this fluid against 
his will: quite the contrary. There are to be found some, especial- 
ly in the upper ranks of life (I do not think I ever saw one in the 
lower ), who, whether in sickness or in health, have an intolerable 
avertion to cold water as a drink. I have before my mind the 
names of some such, who have repeatedly acknowledged to me 
that never in their lives did they drink one glass of plain cold wa- 
ter ata time. With such I did not press the remedy, and each did 
well taking large quantities of warm drinks to assuage their intoler- 
able thirst. 

As there are physicians favorable to early purgatives, so there 
are those hostile to cold drinks in the first stage of eruptive fevers. 
My observation of the effects of both remedies in a large number 
of cases has led to the following conclusions :— 

ist. A case may occur in which a purgative might be called for 
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as the foundation of treatment in early fever, but 1 must ever main- 
tain that such case is the exception, and. not the rule. 

2d. Cases may and do occur, in which early purgatives in fever 
do no, apparent . mischief ; on the ¢ontrary, the patients progress 
satisfactorily. 

3d. Constant observation, forces upon me the conviction, that 
most serious consequences are produced | by purgatives in the early 
stage of eruptive disease, eyentuating inthe most startling results, 
which, in my opinion, might have been ayoided by other and, mild- 
er treatment. 

4th. The choice of warm whey, &c., or cold water, may safely 
be left with the patient. In nineteen cases out of twenty, the latter 
will be preferred. Gratifying the patient, in the matter has never 
disappointed me. 


Nirrate or Strver. 

The third consideration with reference to scarlatina, which I de- 
sire briefly to advert to, is the application of Nittate of Silver to the 
Fauces. 

I believe no physician doubts the efficacy of this remedy, but cer- 
tain I am that many practitioners might nearly, if not altogether, 
as well neglect this most useful and powerful agent, as’ use: it’ as 
they do. There are many who ‘never apply uitrate of silver to the 
throat in any other way than by means of a camel’s hair pencila+ 
Now, nothing could shake mein my conviction, ‘that hundreds of 
cases of scarlatina have proved fatal from this cause alone. I have 
seen ulcerated sore throats, as severe perhaps as any which'the re- 
cords of medicine can afford, and which ‘had brought the patients 
suffering from them to the very confines of the grave. Had I noth- 
ing better at hand than a came]’s-hair pencil for applying a caustie 
solution, toa’ ‘moral ' certainty’ ‘they would: all have — 
fatally. 

The right’ mode, in my judgment, for employing’ this: ‘as (1 
might almost say only) remedy in this extreme casé,'in. which life is 
all but extinct, is to get a long probe, around:which should be rolled 
a piece of lint. | This should be allowed to stand for about :one!min« 
ute in a twenty-grain solution of nitrate ‘of'silver.: A’ spatula or 
spoon having been ‘placed onthe tongué to! depress ‘it, the: probe 
should be passed low down ‘into the throat, the interior of which 
should be cleverly rubbediall around. « ‘Those’ who’ have practised 
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this in the way described have had their hearts gladdened by the 
wondrous change ina moment produced. A sponge attached to a 
rod of whalebone has been used and recommended by many.— 
This, though infinitely preferable to a camel’s-hair pencil, is open to 
objections :—1st. The same sponge should not be used ( though I 
have seen it done ) for more than one patient, and we often meet 
with two, three, or even more at the same time, and in the same 
house. 2d. There is a difficulty in having the sponge kept clean. 
3d. The sponge is ten times more disagreeable to the patient; and 
lastly, it does not answer the purpose so well. 

I know of no disease, the recoveries from which have astonished 
and rejoiced me so much as scarlatina. No case should be des- 
paired of, or left without the most vigilant care, until life became 
wholly and unmistakably extinct. I feel perfectly satisfied that 
there are many practitioners who have reason (upon a review of 
past experience of this disease above all others) bitterly to regret 
the course they pursued. Like croup, it runs through its stages 
quickly. To neglect proper treatment, and that at the right mo- 
ment, or to employ injurious means, is an error never to be reme- 
died. 

Some time since I was attending a fine boy, aged seven years, in 
Mountjoy-square. He labored under malignant scarlatina. The 
case was one demanding the utmost care and attention, it being as 
unpromising—I might perhaps say as hopeless—a case as any I 
had ever seen. Having had occasion to pass the house at a very 
late hour of the night, I paid my little patient an unexpected visit. 
The person who opened the hall-door announced to me her belief 
that the child was dead. On entering the room I beheld the 
mournful sight of a fond father with what he considered to be his 
dead son lying on his lap. The scene was one not soon to be for- 
gotten. On a very close examination, I could clearly perceive that 
the child was still alive, but no more. One drop of fluid he could 
not swallow, and his respiration was almost imperceptible. I in- 
stantly applied the nitrate of silver in the manner I have described; 
not, I must say, with much, (if any) expectation of success. The 
effect was literally miraculous. An immense quantity of mucus 
and lymph adhered to the lint ; he immediately breathed freely, be- 
fore I left the house drank cold water, and in the providence of 
God made a quick and complete recovery. 

This is a case of peculiar interest, pointing out distinctly two im- 
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portant points—viz., Ist. The extreme value of nitrate of silver 
when properly applied. 2d. The physician’s duty in never turning 
his back upon his patients, and saying no more can be done, so 
long as the smallest appearance of life remains. 

A short time since I attended a family in North Richmond street, 
who have suffered severely from scarlatina. The mother took the 
disease from her children, four or five of whom were ill together.— 
With the exception of one, the cases, though far from being mild, 
were not alarmingly severe. In the eldest, a handsome girl, about 
11 years of age, the disease assumed a malignant type. On the 
night of the fourth or fifth day, I was sent for in great haste, and 
was informed by the messenger that my patient was dying. On 
entering the room I had good reason for fearing that what } had 
heard was but too true. Her face was absolutely purple ; her res- 
piration so painfully difficult that she required to be propped up 
with pillows in her bed ; an intelligible word she could not utter, 
and swallowing was quite out of the question. I lost not a moment 
in applying the caustic solution, as in the last case mentioned, and 
with similar and equally happy results. Her recovery was every- 
thing that could be desired, and she is now, I am thankful to say, a 
healthy young lady, full of life and spirits. 

I do not presume to say that the man who adopts the foregoing 
treatment must necessarily succeed in every or in any case.; but 
this much I must say, that in my experience it has proved success. 
ful, and I confidently believe that none who adhere to it will have 
reason to regret it.—Dublin Medical Press, 


On the Pathology of the Pancreas. By Dr. E1senmann.—The in- 
teresting experiments of M. Cl. Bernard upon the uses of the pan- 
creatic juice, have led the author of this article to consider wheth- 
er or not the results obtained by that physiologist, are capable of 
being applied to the diagnosis of disease in this organ. 

If the pancreatic juice assists the digestion, and consequently the 
absorption of fatty matters, the conclusion is, that when the functions 
of that gland are destroyed by disease, fat should pass with the de- 
jections, and be found in them in an unaltered condition. It is in. 
teresting to observe now nearly science has anticipated what the ob- 
servations at the bedside of patients laboring under such disease 
have confirmed. The author has united the facts observed by oth- 
ers with those presented in a case of his own. 
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Of seven cases adduced, six terminated) in death ; there had 
been abundant fatty evacuations, and) post mortem examination 
showed the existence of induration, or other alteration in the pan- 
creas. In the seventh case, quoted from Lussana, the patient re- 
covered. The principal symptoms in this case were copious saliva- 
tion, a sense of weight in the epigastrium not increased upon pres- 
sure, eructations, flatulence, coldness of the surface, and a small 
and slow pulse. _The expression indicated abdominal disease.— 
Constipation was present, but the feeces contained yellowish particles 
resembling fatty concretions, and which were in fact composed of 
fatty materials. These occurred in increased quantity after purga- 
tives. M, Eisenmann regards Lussana as the first who applied to 
pathology the discovery of Bernard. In the instance observed by 
himself, the author had diagnosed pancreatic disease, but had not 
made out the presence of fat in the evacuations. This circumstance 
induced him to suppose that the pancreatic juice did not exclusively 
produce the absorption of fatty matters, but was assisted in this ac- 
tion by the bile. Budge and Wistinghausen have made experi- 
ments which countenance this idea, and the author recalls a case 
cited by Pearson, of a woman who evacuated daily 3 oz. of a fatty 
substance, and did not present, upon post mortem examination, any 
trace of pencreatic disease, but the liver was pale, large, and desti- 
tute of-bile. One remarkable circumstance, is, thatin many of the 
cases cited by, M. Eisenmann, the oily evacuations had ceased, 
while 'the pancreas was so indurated as to render the performance of 
its functions impossible.. The author also alludes to another cir- 
cumstunce, not less worthy of remark, viz., the large quantity of 
fat yielded, a quantity much greater than that contained in the 
food, and which leads to the supposition that part of the foecal mat- 
ters is transformed into fat. However that may be, the fact shows 
us thatthe presence of fat in the intestinal evacuations indicates 
with probability, but not with certainty, derangement in the funo- 
tions of the pancreas ; while, on the other hand, the absence of fat- 
ty matters does not authorize us to conclude that there is no disease 
in this gland, if other symptoms exist indicative of such an affeo- 
tion. 

The author has endeavored to employ the facts collected by him 
in’ éstablishing a more correct symptomatology of disease of the 
pancreas. He divides the symptoms into two classes, those accom- 
panying degeneration of the gland, and those arising from its acute 
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or chronic inflammation. For the first. of ‘these, the’symptoms are 
too various to afford any certain signs of the’ afféction ; ‘the pres- 
ence of fat in the evacuations, and the examination of the abdomen 
by the hand, suggest, but cannot positively determine, its présence. 
It is otherwise, according to the author, with inflammation of the 
pancreas. This is distinguished by a sense of ‘weight in the epigas- 
trium, which is especially manifest about two hours after eating, ‘ex- 
tending towards the breast with a feeling of oppression ; loss of ap- 
petite, inodorous eructations, malaise, retching or even vomiting, 
although the tongue may remain clean ; constipation ;.small, dimin- 
ished pulse ; emaciation ; expression of features indicative of an ab- 
dominal affection ; melancholy and sometimes weariness of life. 

The author recommends, as a mode of treatment, the ‘waters of 
Friedricks-hall, in small doses.—Ed. Medical Journal from Viertel- 
jahrschrift fur die Praktische Heilkunde, 1853. 


Sidney Smith as a Country Doctor— But I came up to speak to 
Annie Kay. Where is Annie Kay ? Ring the bell for Annie Kay.’’ 
Kay appeared. ‘Bring me my medicine book, Annie Kay. Kay 
is my apothecary’s boy, and makes up my ‘meédicines.’’ Kay ap- 
pears with the book. ‘I am a great doctor; would you like to have 
some of my medicines?” ‘Oh yes, Mr. Sidney.” ‘* Here is the 
gentle-joy, a pleasure to take it ; the bull-dog, for more serious) ¢a- 
ses; Peter’s puke; heart’s delight, the comfort of all the old wo- 
men in the village; rub-a-dub, a capital embrocation ; dead-stop, 
settles the matter at once ; up-with-it-then, needs no explanation ; 
and soon. Now, Annie Kay, give Mrs. Spratt a bottle of rub-a- 
dub; and to Mr. Coles, 'a dose of dead-stop, and twenty drops of 
laudanum. This is the house to bé ill in (turning to’ws ;) ‘indeed 
every body who comes is expected to take a little something} 1 
consider it a delicate compliment when my guests have a ‘slight ill- 
ness here. We have contrivances for every thing: Have you seen 
my patent armour?’ “WNo.’’ “Annie Kay, bring my ‘patent ar- 
mour. Now, look ‘here, if you have a stiff neck or swelled face, 
here is this sweet case of tin filled with hot water, and covered . 
with flannel, to put round'your neck, and’you ‘are well directly.— 
Likewise, a ‘patent tin shoulder, in case of rheumatism. Here you 
see a stomach-tin, the greatest comfort in life ; and lastly; -here-isa 
tin slipper, to be filled with hot water, which you can’sit with inthe 
drawing room, should you come in chilled, without wetting your 
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feet. Come and see my apothecary’s shop.” We all went down 
stairs, and entered a room filled entirely on one side with medicines, 
and on the other wiih every description of groceries and household 
or agricultural necessaries ; in the centre, a large chest, forming a 
table, and divided into compartments for soap, candles, salt, and 
sugar. *‘Here you see,’ said he, ‘every human want before 
you.”’—From “A Memoir’ by Lady Holland. 


Art. X.—Short Notices of Hospital Therapeutics. 


Artificial Hyes.—The following scraps of information as to the 
employment of artificial eyes, which we have acquired in watching 
the practice at the Royal Ophthalmic Hospital, may be welcome to 
some of our readers. (a) The success in the deception as to ap- 
pearance is generally most complete. Several very pleasimg cases 
have fallen under our notice, in which a glass eye, by hiding a 
loathsome deformity, and restoring personal appearance, beeame the 
means of affecting a complete revolution in the worldly prospects of 
the wearer. (6) In order to complete success, it is very desirable 
that the substitute eye should move well. This, however, is not es- 
sential, as should the two eyes not move equally the only defect 
suggested to the casual observer is that of a slight squint. (¢) To 
secure the movements of the artificial organ, the natural globe, in 
its collapsed state, should, if possible, be retained in order to serve 
asastump. This stump or cushion, receives the attached muscles 
and obeys their movements, of course carrying with it the concave 
glass eye which has been fitted upon it. (d) If the entire globe be 
diseased, and its removal necessary, the operation should be con- 
ducted on the modern plan, viz., by division of the muscles close to 
their attachments, nothing whatever excepting the globe itself being 
taken away. By this precaution the muscles will be left in their 
full length, and, becoming connected, in the course of healing, 
with the mass of cellular tissue, fat, etc., which remains in the or- 
bit, will constitute a cushion possessed of a certain degree of mo- 
bility. (¢) Glass eyes will not wear for ever. Even with careful 
patients the artificial eye generally requires to be renewed, or, at 
least, re-enamelled once a year. It becomes coated at the back by 
concretions from the tears, and is then so irritating that its disuse 
becomes necessary. To obviate this inconvenience, patients should 
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always remove them at night, and have them carefully washed ; 
they should also, if convenient, lay them aside for a few days when- 
ever the eye becomes irritable, or a greater tendency to deposit is 
observed than usual. (7) Among the poor this liability to soon 
become unwearable is a serious objection to their use. Some Sur- 
geons have, indeed, almost ceased to recommend them to their Hos- 
pital patients on this account, reserving their employment for cases 
in which the sufferer appears more than usually intelligent, and 
likely to succeed in the management. (g) Mr. Gray, (of Goswell 
street,) the maker of artificial eyes to the Ophthalmic Hospital, in- 
formed us, in answer to inquiries on this head, that he thought an 
artificial eye might, with ordinary care, be kept in a good state at a 
cost of about fifteen shillings a year. This estimate, of course, ap- 
plies only to a pauper patient. to whom cost price only would be 
charged. 

Browning of the conjunctiva from Nitrate of Silver.—When solu- 
tions of nitrate of silver are long employed as eye-drops it is not 
unusual for a conjunctiva to assume a brown or olive hue. The 
staining is permanent unless removed by remedies. Mr. Critchett 
ordered, in a case of this kind which presented itself at the Moor- 
fields Ophthalmic Hospital a few weeks ago, a solution of iodide of 
potassium (gr. viij. ad 3j.) to be freely used. He stated that he had 
seen this lotion diminish the stain, but had never known it effect a 
complete removal, Cases in which nitrate of silver drops are used 
should always be carefully watched, in order at once to desist, 
should this change of color be caused. The sulcus of junction of 
the ocular and palpebral conjunctiva is the part where the staining 
commences, and if the Surgeon be particular to inspect this fre- 
quently, he will run no risk. 

Mechanical support in case of Pendulous Abdomen.—There are 
certain cases of enlarged and pendulous abdomen which, when they 
occur in women, often excite suspicions either of pregnancy or of 
ovarian disease. Their true pathological nature we once heard 
pointedly indicated by a Borough obstetrician in three words—‘‘fat, 
feeces, flatus.’? Every one of experience will recognize the condi- 
tion we refer to, the subjects of which are usually stout phlegmatic 
women, liable to flatulence and intestinal torpidity. The state is 
one often found difficult of relief. We observe that Dr. West, at 
St. Bartholomew’s Hospital, insists strongly upon the benefits deriv- 
able from affording to the bowels mechanical support. By the use 
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of an abdominal bandage, applied as tightly as it can well be borne, 
the symptoms often disappear very quickly, and a patient whom 
nothing could convince that she was. not either, pregnant or dropsi- 
eal, may have at once her hopes dissipated and her fears dispelled. 
The use, of tonics, and mild purgatives (¢.g. aloes); at the same 
time, is, of , course,, advisable... Dr. West often employs. frictions 
with tincture of aloes, over the abdomen, with the object of restor- 
ing tone to the muscles of the abdominal wall and the intestines.— 
We believe, however, that he considers mechanical support as the 
most important, part of the plan.— Medical Times and Gazette. 


Case of Chloroformization in Midwifery. 

Dr. M’Crrntockx briefly related the history of’a case of Chloro- 
formization in Midwifery Practice, in order to show the great neces- 
sity that existed for always using the utmost caution and circum- 
Spection in the employment’ of chloroform inhalation'in labor, as 
well as the great importance of intrusting its exhibition to none but 
a medical man. He did so because the writings and practice of 
some of the foremost advocates for anzsthesia had led many per- 
sons to suppose that the administration of chloroform to parturient 
cases was almost, if not entirely, free from danger,—a most danger- 
ous fallacy, and one that would inevitably lead to disastrous conse- 
quences if generally acted on. 

The leading circumstances of the case he brought forward. were 
these :—A healthy woman, aged 28, was admitted into the Lying- 
in Hospital in labor of her first child, some days before. The first 
stage was very tedious in consequence of an unyielding condition 
of the os uteri, and much general irritability. With a view’ to re- 
lieve this state, and to give her some rest, as she was much’ har- 
rassed by frequent short pains, it was thought advisable to put her 
under the influence of chloroform. For about an hour she got it in 
small quantities,—in fact, merely chloroform a la reine,-—but with- 
aut experiencing any benefit, and without its producing any anes- 
thetic or soporifie effect.’ The quantity put on the sponge, a large 
cup-shaped one, was now increased, but still could hardly have'ex- 
ceeded one drachm, and was not more than is habitually given im 
the hospital to patients undergoing obstetric operations, to which 
cases its use is chiefly limited ; and it was administered by the ‘se- 
nior assistant, who has -had ample ‘experience of its use, having 
given it before in hundreds of instances. After the sponge was re- 
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applied to her mouth, and she had taken three or four inspirations, 
a change came over her countenance, the eyeballs turned up, and 
the pulse left the wrist, respiration was suspended for a space of 
time that would have occupied about three or four inspirations, and 
some froth collected at the angles of the mouth. On the first ap- 
pearance of these alarming symptoms the sponge was instantly 
withdrawn, and the free circulation of fresh air was promoted, the 
face and chest were aspersed with cold water, and ammonia was ap- 
plied to the nostrils. It should, perhaps, be:mentioned, that during 
the entire of the above period she was. in bed, and lying down.— 
Under the influence of these restoratives animation gradually | re- 
turned. It was evident, however, to all around—and many of the 
pupils were present—-that she was all but gone, and that her life 
was preserved by the early recognition of the poisonous effects of 
the medicine, and the prompt and judicious employment of appro- 
priate restoratives. Hardly any one will venture to deny that had 
this woman been in non-professional hands, her life would have been 
lost. That she got a dose of chloroform, which ¢o her was an over- 
dose, is sufficiently obvious ; and yet the quantity given, the quali- 
ty of the chloroform used, the mode of exhibition, and even the ad- 
ministrator, were all the same as on hundreds of previous occasions, 
when everything went on favorably. Hence, then, the absolute ne- 
cessity for invariably and uniformly observing the strictest caution, pru- 
dence, and circumspection in the employment of this powerful agent, and 
never intrusting its exhibition to a non-medical person. A case that 
strikingly illustrates these remarks is recorded in the Medical Times 
and Gazette for April 14, 1855, where a lady died in the course of 
a natural labor from the effects of chloroform administered to her 
by the nurse, on a handkerchief, without the sanction or knowledge 
of the doctor, who was in the house at the time, The quantity 
used in this case, with fatal effect, could not have exceeded five flu- 
id drachms,—Dublin Quarterly Journal.—Transactions of the Col- 
lege of Physicians in Ireland. 





PART THIRD. 


BIBLI@GRAPHICAL NOTICES AND REVIEW. 


Clinical Lectures on Paralysis, Diseases of the Brain, and other affec- 
tions of the Nervous System. By Rosert Bentizy Topp, M, D., 
F.R.8., Physician to King’s College Hospital, Philadelphia.— 
Lindsay & Blakiston, 1855. pp. 311. [For sale at City Book 
Stores. | 


These Lectures were delivered in the Theatre of Kings College 
Hospital on various occasions during the last ten years, and are 
now collected by the author, and given to the public in a neat octavo 
volume of 311 pages, got upin very good style by the American 
publishers, Lindsay & Blakiston. 

From a slight examination of this volume, we are inclined to the 
opinion that it is a very creditable production. The general sub- 
ject, diseases of the Brain and Nervous System, require for their 
exposition an accuracy of observation, and analytical powers of 
mind possessed by but very few. The facts, phenomena and events 
have not only to be carefully collected, but they are after collected, 
often a mass of confusion and contradiction except to a mind disci- 
plined in such investigations. 

We insert the following as a sample of the aut! or’s style, and 
his method of commencing the consideration of Paralysis: 


“When I use the word paralysis simply, you will understand that 
I mean the loss of the powers of motion. There isa paralysis of 
sensation as well asa paralysis of motion. They often occur to- 
gether, but the latter generally predominates. Sometimes at the 
commencement of an attack they will be conjoined, but the paraly- 
sis of sensation speedily disappears, leaving only the paralysis of 
motion. Again, either may occur without the other; that which 
most frequently occurs alone is paralysis of motion, and that which 
has the greatest and speediest power of recovery, is the paralysis of 
sensation. 

Let me make some general observations on the conditions which 
give rise to and attend paralysis. I must ask you to receive my 
statements on these points as so many postulates ; for it would oc- 
cupy too much time to enter into the process, which could be adduc- 
ed to demonstrate the correctness of my positions. In the first 
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place, then, you must not look upon paralysis as a disease of itself: 
it is not a disease, but a symptom of a disease. Now, medical peo- 
ple, and sometimes even medical men, are apt to speak as if palsy 
constituted the whole essence of the malady, but this is not the 
case; paralysis is aa effect due to a cause, which cause itself is not 
always the essential disease. 

What are the causes which may give rise to paralysis? These 
are, either an affection of the nerve or nerves, whose power is des- 
troyed, in some part of their course, or a morbid state of the centre 
in which the nerve or nerves are implanted, or with which they 
may be less directly connected. The nervous trunks themselves 
may be impaired in their nutrition, the centre being healthy, or they 
may have suffered some mechanical injury from violence or pres- 
sure; thus either they beeome imperfect conductors of the nervous 
force, or they are rendered altogether incapable of propagating it; 
or some portion of the centre of volition is the seat of a morbid 
process, whereby the influence of the will over certain parts is sus- 
pended, and thus the nerves of those parts receive no impulse at all 
from that centre, whether mental or physical ; and although seal 
ly healthy in themselves, are incapable of taking part in voluntary 
acts. 

Whatever interferes materially with the conducting powers of 
nerve-fibre, or the generating power of nerve-vesicles (gray matter) 
will constitute a paralyzing lesion. Thus, in the first place, poison- 
ing of the nervous matter will operate in this way. Soak a portion 
of the nerve of a living animal in chloroform, or ether, or opium, 
and it will fail to propagate the nervous force as long as the influ- 
ence of the poison lasts. In a similar way, the poison of lead in 
the living system may paralyze, by weakening the conducting or 
generating power of the nervous matter. 

Poison formed in the living system may operate in the same way ; 
such as retained urinary or biliary principles, or the poison of rheu- 
matism and gout. Secondly, any morbid process which greatly im- 
pairs the natural structure of nerve-matter will paralyze. Thus in- 
flammation will do this, so also will atrophy, or wasting from want 
of sufficient supplies of nutriment matter, as when the flow of blood 
is lessened or cut off. The opposite condition of hardening and soft- 
ening of the nervous matter becomes paralyzing lesions for the same 
reason, that they greatly impair or destroy the nerve structure.— 
Thirdly, a solution of continuity of nerve-fibre will paralyze. Cut 
anerve across, and you have immediate palsy of the arts which 
the nerve supplies below the section. This solution of continuity 
from a melting down of the fibres is, I have no doubt, the frequent 
cause of sudden paralysis in cases of softening, or in cases of 
sanguineous effusion. Fourthly, pressure on a nerve or nervous 
centre will paralyze. Of this we have many proofs as it regards 
nerves ; a nerve for instance included in a ligature, or compressed 
by tumor, is paralyzed thereby. A fracture of the skull with de- 
pressed bone will paralyze if the brain be sufficiently compressed ; 
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an apoplectic blot on the exterior of the brain paralyzes by compres- 
sion, so also a tumor in its substance. It is probably by compres- 
sion that congestion paralyzes ; but you will, I think, find that this 
cannot often be regarded as a paralyzing lesion. Another fact 
which I wish to impress upon you is one which anatomy in a great 
degree demonstrates, and which pathological research confirms, that 
the centre of volition for either side of the body is not altogether 
on the same side of the body. Of the centre for the left side of 
the body, for instance, the intra-cranial portion is on the right side, 
and the intra-spinal on the left side, and these two portions ‘are 
brought into connection with each other through certain oblique 
fibres from the anterior pyramidal] columns of the medulla oblongata, 
which cross from right to left, decussating with similar fibres pro- 


ceding from left to right, which belongs to the centre of volition for 
the right side of the body.” 


A Treatise on Epidemic Cholera. By Horatio Yates Jameson, 
Sen., M. D., Member of the Medical and Chirurgical Faculty of 
Maryland. Prof. of Surgery, Member of Philosophical Societies 
of Berlin and Moscow, &c. Philadelphia: Lindsay & Blakiston, 
1855, pp. 289. [For sale by Randall & Aston. 


It has been the design of the author to make this work practical 
—to give it the proportions that would render it of service to the 
practitioner, in studying the habitudes and treatment of cholera. 

The author has, among other things, aimed to establish the non- 
contagiousness of cholera; believing the opposite opinion both 
erroneous and replete with evil to society. Upon his position he has 
brought many facts to bear; but in our humble judgment they are 
false facts. Just as many may be brought forward to sustain an 
opposite positiom—perhaps more; and therefore we regard it as 
premature to place any confidence in them, either one way or the 
other. Before correct opinions can be formed, or proper inferences 
drawn, our knowledge of the whole subject must undergo a change 
—it must be vastly increased. 

We are surprised to see a tendency on the part of the author to 
undervalue, or rather ignore, post mortumising, whether by the 
knife or crucible of the chemist, as not calculated to contribute to 
an acquaintance with the ess¢ntial character of the disease. He 
remarks : 


“Tn strict language, things are not. forces, neither are forces 
things. The marks of Jcdetia are seen upon the dead, but the keep- 
ing power is gone ; we may analyze all that remains, but there is 
too often no key to unlock the mysteries of unsound life. Life con- 
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sists of things and forces; in the dead, the forces are extinct. 
Hence it is that we must get the living signs of disease, not the 
dead.”’ 
The author thinks cholera the product of a new modification of 
electricity, which {at first impresses the prima vie, and from this 
point is radiated, principally, through the nerves of organic life. 


The following presents his views in regard to the most rational 
indications : 


‘The most rational indication is to arrest the incubating tenden- 
cies, which is to be done by correcting the vicious secretions. 

ist. The terminal nerves on the surface of the stomach are in a 
state of increased and morbid sensitiveness. Opium would seem to 
be the antidote here, but we find in the early stages, or mild cases, 
carminatives, as soda and sassafras, camphor, chloroform, cold 
water, ice, &c., will arrest the diarrhcea, and this may be ascribed to 
these articles bringing the nervous influence, so to speak, to its senses : 
and doing its more normal part in the atomic, plastic and eliminative 
functions, which are now brought into healthful play ; and we have 
restored the secretions. 

2d. Whenever the neryous structures are highly sensitive, and 
there is agonizing pains about the preecordia, or violent, or general 
spasms, we shall find the fault of function more deeply laid ; and 
here we must combine our soothing agents with one that will influ- 


ence the fault of assimulation in the atomics; for this purpose, 
calomel] and opium are the most reliable agents. 
3d. If these ae discharges discharge upward and downward, 


which will speedily prostrate the general system, four or five grains 
of opium, given according to the urgency of the case, at one, two, 
or three doses, nevér at longer intervals than one or two hours, if 

iven at the commencement of the lethargic stage (as seen in list- 
eaboy weak voice, indifference, &c.,) will arrest the diarhcea, and 
we haye now time to attend to the urinary secretions, and for this 
purpose eight or ten grains of murrate of pot., combined with five or 
ten grain doses of calomel, should there seem to be deep-laid ato- 
mic aberration. 

4th. Cases occur where, after eating, and sometimes after over 
exertion, &c., oe are brought into one blazing agony of suffer- 
ing. Here the lancet is the remedy ; and for its successful application, 
bleeding must be carried on until there is complete relief’ from pain, 
and a more florid appearance of the blood, 

5th. While internal remedies are employed, \the application of 
hog’s lard will be found an important remedy ; a cup of hot water 
can be carried to the bed-side, with a small one in the water and the 
lard in the small cup, will be found a convenient way of applyin 
it; the patient being wiped dry is to be freely rubbed with the inde . 
We have elsewhere treated freely of the. treatment. of cholera, but 
we have thought proper to say thus much, by which we hope to 
show the ade that according to the different phases, stages and 
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circumstances, remedies are to be individually applied. But we 
have deemed it a special duty to advise, that, according to our 
observations and experience, seasons modify epidemic diseases, and 
by special attention to this truth, at the beginning of an epidemic, 
we may soon establish a preferable treatment, then manage our cases 
with comparative satisfaction to ourselves, and to the greatest safety 
of our patients. 

6th. The vast number of remedies that have obtained celebrity 
for the cure of cholera, and the readiness with which it is seen to 
yield to remedies in its early stages, and, now and then in cases 
more profound, goes to establish the belief, that the predisposing 
cause is but a feeble poison, and experience abundantly roves, that 
precaution, and mild prophylactics are much to be relted upon. 

Dr. Rush once said to us, the reverse of guod cito fit, cito perit, 
is true in medicine, but in the treatment of cholera lethalis, what we 
do, we must do quickly, or decomposition of the blood will lead to 
the grave.” 


History of the American Medical Association from its organization up 
to January, 1855. By N.S, Davis, M. D., Professor of Princi- 
les and Practice of Medicine and Clinical Medicine in Rush Med- 
ical College; Member of the American Medical Association ; 
Physician to the Mercy Hospital, Chicago ; Permanent member of 
the Medical Society of the State of New York: Fellow of the 
College of Physicians and Surgeon of New York: Correspond- 
ing member of the New York Medical Association: member of 
the Illinois State Medical Society., d&c., dc. To which is append- 
ed Biographical notices, with portraits of the Presidents of the 
Association, and of its author. Edited by S. W. Butler, M. D., 
Philadelphia. Lippincott, Grambo & Co., 1855. 


We have received a copy of the above work from the publishers, 
and from a brief examination of its contents, we have been rather 
favorably impressed. The work has had its origin in a desire to inter- 
est the mass of the profession in one of the most important social 
organizations that exist in our land; and there is no doubt of its 
aiding the cause of medical progress. 

Most of the illustrations of the work were engraved at the estab- 
lishment of Jno. M. Butler, Philadelphia, and are executed in very 
good style. The Biographical Sketches, with the exception of that 
of the late Dr. Chapman, were prepared by the intimate friends of 
the individuals of whom they are the subject. 

This work well pays perusal. The information it contains is 
agreeable, entertaining and useful; and to the medical man who 
wishes to keep the hang of men and events, indispensable. 





1855.] Bibliographical Notices and Reviews. 145 


The Obstetric Memoirs and Contributions of Jamzs Y. Smupson, M. 
D., F. BR. 8. E.; Prof. of Midwifery in the University of Edinburgh, 
&c., &c. Edited by W. O. a M. D., Edinburgh ; former} 
Vice President of the Parisian Medical Society ; and Horatio i. 


Storer, M. D., Boston, U. 8.; one of the Physicians of the Bos- 
ton Lying-in Hospital ; member of the Medico-chirurgical and 
Obstetrical Societies of Edinburgh, &c., &c., Philadelphia: J. B. 
Lippincott & Oo., 1855. [For sale at the city book stores. ] 


The greater portion of the papers which go to make up the above 
work, have appeared at various times in the British Journals of Medi- 
cine, as occasional contributions to Obstetric Pathology and Prac- 
tice ; and the object of the editors has been to present these to the 
Profession in a more readily available form, believing that such 
compilations have at least the merit of greatly facilitating the study 
of any special inquiry—an object of no slight importance to most 
medical men engaged in active practice. Many of the papers have 
been re-written by the author, and the editors have, at the instance 
of the author, endeavored to avoid as much as possible, entering 
into the controversies which have occurred on more than one occa- 
sion, on the subject of some of the Memoirs here republished, 
extracting only such correspondence as seemed to throw light on 
the subject. 

The taste of the American editor, Dr. Storer, in getting up this 
volume for the use of the Profession in the United States, will be 
appreciated. The pages of our Medical Journals have for years 
past been filled with notices of Dr. Simpson’s researches in Obstet- 
rical science, and in other departments of Medicine ; and there are 
but few whose opinions are sought for with more avidity. 

Dr. Simpson is one of the members of the profession who know 
the value of time, and appreciates his obligation to furnish what he 
can in the way of contributions to our literature ; and although not 
yet forty-five years of age, he has done much that will give him 
notoriety and character in future time. 

In 1844, it will be recollected, he proposed, in certain cases of 
placenta proevia, the extraction of the placenta before the child; 
n 1845, the use of alkaline salts in placental phthisis ; in 1847, 
the operation of turning, as an alternative for craniotamy ; and in 
the same year, the use of anesthetics in labor. 

Besides such great moves he has proposed some others of a char- 
acter perhaps less striking—as the use of the sound in uterine 
diagnosis ; the treatment of displacements by intra-uterine pessaries ; 
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the incision of the cervex uteri in dysmenorrhea, and the, employ- 
ment of sponge tents to expose intra-uterine polypi. 

With regard to these measures, there has been going on a very 
animated discussion, theoretical and practical, but much time is still 
* required to settle the questions, as to their value. 

In Dr. Robert, Lee, of London, Dr. Simpson has found;,.an oppo- 
nent to most of the measures set forth in his.obstetrical papers. 
How much of Dr. Lee’s opposition has proceeded from personal 
considerations, it is not easy to determine ; but from the character 
of his language in very many instances, perhaps more than a 
decent respect for fair dealing required. That some of Simpson’s 
measures are bold and injudicious, there is no doubt, and that the 
general judgment of the profession will so decide them, is to our 
mind equally clear. The indiscriminate use of anesthetics in labor 
is not only unscientific, but ridiculous. What! émprove a natural 
process ? 

The work before us should be in the hands of every physician. 
It is exceedingly suggestive and in the general, judicious. 


The Diseases y the Heart and Aorta.. By. Wm. Sroxxs, Regius Pro- 
fessor of Physic in the University of Dublin ; author of the 
“Treatise god Diagnosis of the Chest,’” etc. Philadelphia : Lind- 
say & Blackiston ; 1855; pp. 710, [For sale by Riley & Co.]} 


It might seem that,while we haye such works as those of . Hope, 
Williams, Latham and Walshe, that any other of similar. character 
would be unnecessary. The author, however, has sought to em- 
body the results of his own clinical observations in the work before 
us—continued almost unremittingly through. a quarter of a century, 
—and this of itself is a sufficient guaranty that it will not only pre- 
sent to the student a faithful outline of what i is yaluable in the trea- 
tises and monographs of the day, but,a ‘digest of the operations of 
one of the best, minds of the profession on an exceedingly intri- 
cate, but interesting class of diseases 

The author says he has sought to give the work also a practical 
character, and at the cost of omitting much.that is new and inter- 
esting, he has made use of pathological anatomy and physical diag- 
nosis founded upon it, only so far, as those subjects are founded upon 
the every-day practice of; our profession. 
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The work, therefore, is not intended as a full treatise on cardiac 
pathology, nor yet on physical diagnosis, but it aims at the rational 
application of these branches of knowledge to practical medicine. 

Such a book ought to be useful. To cull from the literature of 
cardiac diseases, that, and that alone, which can be relied upon and 
is available, is no slight undertaking ; for, of all the departments 
of medical science, they are to the student, and often to the prac- 
titioner, the most difficult to properly estimate. As the student, fresh 
from the schools, and proud of his supposed superiority in the re- 
finements of diagnosis, advances in the stern realities of prac- 
tice, he will be taught, especially in this class of diseases, that he 
has just entered the threshold of a very complicated structure, and 
that at every step he is met with difficulties not previously anticipa- 
ted. We again suggest that this book, from the pen of such a man 
as Dr. Stokes, will be eminently serviceable. 

The work embraces twelve chapters, a table of cases and an 
index. The chapter ‘‘ On the Condition of the Heart in Typhus 
Fever’’ is worth the price asked for the book. 


Cause and Prevention of Yellow Fever. By E. H. Barron, of New 
Orleans. [For sale by Randall & Aston. ] 


We have received this volume for notice in the Journal, and shall 
in our next give an abstract of its contents. No disease of modern 
times is entitled to more consideration. When we reflect that some 
forty of the members of our profession fell victims to it during the 
past season, in the cities of Norfolk and Portsmouth, Va., who can 
fail to be interested in every publication that throws any light on it? 

We have, we must confess, a great preference for the opinions 
and observations of those who have lived in the regions where the 
disease is endemic, and have witnessed the various types of maligni- 
ty assumed at different times. It has been said by a writer on Prac- 
tical Medicine, that no one could write with sense on dyspepsia un- 
less he had himself suffered an attack of the disease. We think in 
regard to yellow fever, not that a writer should suffer an attack, 
(though if he lived through it this would not be likely to do him any 
harm) but he should witness for himself its pathological habitudes. 


1] 





PART FOURTH, 


EDITORIAL AND MISCELLANY. 


Nothing is more disagreeable to the conductor of a periodical, 
than that of being put to the trouble of reminding subscribers of 
their delinquencies. The outlays of an editor in furnishing the 
medical reader with the intellectual pabulum so necessary to his 
progress, every consideration connected with integrity and justice 
would seem to say should be refunded ; and, besides, the invest- 
ment of time, labor, etc., involved in such an enterprise, it would 
seem, should not be altogether unprofitable. Bnt what becomes of 
these moral and business axioms in the operations connected with 
the Medical Journalizing of the day. From an estimate made 
with some care, it is ascertained, that when payments for subscrip- 
tions to medical journals are not made in advance, one third of the 
subscribers never pay at all; another third do not pay so as to make 
the means available in meeting current expenses ; and, as a conse- 
quence, the editor has in most instances to rely upon less than a 
moiety of his subscribers, to meet all the expenses connected with 
his enterprise. 

We have premised these remarks for the purpose of calling the 
attention of our subseribers to the fact that there is a propriety—an 
honesty in paying up arrearages ; and that, unless this is done, we 
shall be compelled to strike from our subscription list quite a num- 
ber of names—names to whom the Journal has been sent for years 
—names that have had our labor, and the labor of our predecess- 
ors without having returned anything in the shape of an equivalent. 


We say, then, to one and all who know themselves indebted to us, , 


send on the amounts due. Our terms are, subscriptions in advance. 


Exonanars.—Since our connection with this Journal, we have, 
from time to time, received new additions to our Exchange list ; and 
among these, every once in a while, we have found Journals not 
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exactly orthodox, but engaged in the support of some particular 
ism among the “Irregulars,” with the inscription upon them, 
‘* Please Exchange.”’ 

In no instance have we complied with the request. We desire to 
read nothing contained in such publications, and certainly would 
never think of furnishing to our readers what we ourselves would 
regard as so unimportant and uninteresting. Our reasons for this 
course are, that we have long since examined all the various phases 
of quackery, and the peculiar mental conformations concerned in 
their origin and development; and the result of our inquiry has con- 
vinced us that so far as the social state is concerned, they are insep- 
arable; as inseparable from man, as he is at present constituted, as 
weeds, cockle and cheat are from a field of wheat. Our duty, as we 
recognize it, is to fallow the ground well and sow good seed ; and, 
until we are satisfied that this can be best done by casting forth 
cockle and cheat all over the land, we have no use for publications 
engaged in such operations. 


Srantixe Mupicat Couumer.—Everything considered, this insti- 
tution starts off for a five months session with very encouraging 
prospects. From present appearances, the class will be larger than 
last winter, and from the present organization of the Faculty, there 
will be a decided effort to excel in thoroughness in teaching all the 
departments. Anatomical material is in abundance here ; besides, 
we have a model in the way of a Dissecting Room. The Professor 
of Chemistry has at his command an apparatus that has, perhaps, 
no superior west of the mountains. Nothing, indeed, is wanting in 
this institution that could minister to the progress of the student. 
Send us good heads and willing hearts, and we guarantee a brood 
of Aisculapians that will do credit to their calling. 


Betmont Mepteat Socrety.—The transactions of this Society for 
1854-5, is on our table. Taken altogether, it is a very creditable 
production. 

The Inaugural of the President, J. T. Updegraff, reflects honor 
upon his head and heart. The Address of 8. B. West, is also good, 
and will pay the reader well. The volume contains 172 pages. 

Long may this Belmont Society live to teach the Profession what 
may be done in a single region, embracing a county or two, for the 
cultivation of medical science. 
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History of Medicine from its Origin to the Nineteenth Century. With 
an Appendix containing Historical and Philosophical views of 
Medicine of the present century. By P. V. Renanarp, M.D., 
Paris. Translated by CO. G. Comzeys, M. D., Cincinnati, O. 


We have received from the Translator some ‘‘ signatures” of the 
above work now coming through the press. Our readers are aware 
that we have no work of the kind indicated in the English lan- 
guage. Our literature has been, and now is singularly deficient in 
this respect, and the work before us, as a consequence, will be a 
very desirable acquisition. 

To get the work through the press, Prof. Comegys has been com- 
pelled to incur a pecuniary responsibility, and it will be nothing 
more than right that the profession come forward by subscriptions 
to his relief. 

The work will be sent by the publishers to subscribers per mail at 
$3.00. 


REcEIPTS FOR THE JOURNAL NOT OTHERWISE ACKNOWLEDGED.—Of 
G. Swan, $2; Dr. Lewis Dyer, $2; Joseph Moore, $2; Robert 
Toby, $2; J. ¥F. Gabriel, $2; O.E. Davis, $6; E. A. Farquer, 
$2; C. K. Crummit, $3; J. Langworthy, $2; Thos. Jones, $2; 
Wm. Latta, $4; J. B. Potter, $2; R. Houston, $4; E. H. Sibley, 
$4; J.N. Heckerman, $2; P. Goble, $2; J. ©. Baldors, $1; 
Dr. Hoke, $2; Moore, $2; Trevor, $2; C. Chapman, $2; 8. Fuller, 
$2; S. D. Gross, $4; A.B. Fairbank, $2; MH. C. Stewart, $2; J. 
V. Schertzer, $2; Shreeve, $2; A. C. Higton, $4; T. H. Day, 
$2; D. 8. Briggs, $2; E. Thorn, $2; A. H. Blake, $4; Jas. F. 
Evans, $5; R. J. Shakelford, $4; E. P. Cook, $2; D. F. Scarf, 
$2; B. F. Coates, $6 ; A. Adoy, $4; J. M. Clark, $2; A. Lang- 
well, $2; T. W. Taylor, $2; John Durall, 3,33; J. R. Aster, 
$4; N. Foster, $2; J. D. Dunning, $2; S. T. Baume $4; W.C. 
Gildersleave, $2; J. W. Bradley, $2; M.L. Cheney, $6; J.T. 
Baughman, $2; W. W: Hibben, $4; A. W. Thompson, $6; 
J. T. Evans, $2; J. G. Rogers, $2; Joseph Register, $2; R.P ‘ 
Catlin, $2; M. D. Hill, $2 ; J. W. Knight, $2; J.H. Wynant, $2; 
Wm. Beebe, $4; J. H. Gillet, $2; 8.8. Gray, $2; John F, Rob- 
erts, $5; Samuel Litler, $2 ; E. B. Yost, $2; J. F. Roberts. 
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New Work. By James Jacuson, M.D. L.L. D. Prof. Emeritus 
of the Theory on Practice of Medicine in the University at Cam- 
brige. : 


To this work which is to be in the form of ‘‘ Letters to a Young 
Physician,” we alluded some time since. It is now, as will be 
seen by an advertisement, ready for distribution. Such has been 
the avidity with which it has been bought, thet the first edition did 
not supply the Boston trade. See advertisement. 


FemaLe Mepicat Co.tiece at Boston.—This institution, which a 
stupid Legislature incorporated as a concession to ‘‘ Woman’s 
Rights,” we understand has recently underwent that interesting 
process called a “‘ blow up;”’ and Miss Doctor H. M. Gasset has 
published a pamphlet which implicates the directors in the perpe- 
tration of numerous fraudulent transactions, by which the fund 
that has been raised for the endowment ef the Institution has been 
ignominiously squandered, or rather perhaps, concentrated in wrong 
pockets. Sic transit gloria mundi. 


From Counselor and Medical Gazette. 

Iv rropvcToriEs.—These are now in season. We notice that that 
for the ‘‘Medical College of Ohio”’ was delivered by Prof. Armor ; 
that for the ‘‘ Miami Medical College ’’ by Prof. Mussey ; that for 
Starling Medical College by Prof. Dawson. Those for the “ Cin- 
cinnati College of Medicine and Surgery,” and Cleveland Medical 
College, not known to us. We listened on last Monday evening to 
that of Prof. Dawson in the lecture room of the college. It was 
highly interesting, and might properly be termed a ‘“‘Hunterian 
oration.’’ The life and character of the great John Hunter were 
presented and made the basis of the address, which was replete 
with wholesome lessons and encouraging examples to the aspiring 
student to persevere in surmounting all obstacles in the attainment 
of scientific knowledge. Few great men have ever existed in our 
profession, or in any other, that were not self-made men. The ad- 
dress was well calculated to stimulate the efforts and energies of 
those engaged in thus making themselves. 
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NECROLOGY. 


Deats or Dr. B. Giizrr.—At a meeting of the Physicians of 
the city,of Springfield, held at the office of Drs. Rodgers & Buck- 
ingham, on Tuesday evening, October 9th, 1855, Dr. J. Hender- 
shott was called to the chair, and Dr. E. M. Buckingham appointed 
Secretary. 

Dr. Rogers stated the object of the meeting to be the taking of 
some suitable action, upon the loss sustained by the community and 
the Medical Profession, by the decease of Dr. B. Gillett, and moved 
that the President and Secretary be a committee to draft suitable 
resolutions, and report the same to an adjourned meeting. 

The meeting was adjourned until Wednesday at 24 o’clock, P. M., 
when the following Preamble and Resolutions were reported and 
adopted : 

Wuereas, It has pleased the Great Disposer of events, in the 
order of his Providence, to remove by the hand of death, our friend 
and brother, Dr. Berkley Gillett, who, after a long and painful illness, 
which he sustained with exemplary firmness and patience, deceased 
on the morning of the 7th of October, 1855. Therefore be it, 

Resolved, By the Physicians of the city of Springfield, that in the 
demise of Dr. Gillett, the Profession is called to deplore the loss of 
a most valuable member, in whose service he has been engaged for 
nearly forty years, and by whose remarkable assiduity, perseverance 
and skill, he has secured to himself a high, respectable position in 
the ranks of Medicine. 

Resolved, That we most cordially unite our testimony with that 
large portion of our citizens, in town and country, who have so long 
enjoyed his professional services and social intercourse, to those 
kindly feelings, to that benevolent heart, and noble disinterestedness 
of purpose, by which he was ever prompted to alleviate human 
suffering, whether by professional or other means. 

Resolved, That we, his sorrowing friends and co-laborers in the 


profession, will unite in a body, in attending his remains to the 
place of interment, and will also do honor to his memory by wearing 
a badge of mourning on that solemn occasion. 

Resolved, That the foregoing Resolutions be published in the 
several papers of this city—also, in the respective Medical Journals 
of the State, and that a copy be forwarded to the widow and family 


of the deceased. 
I. HENDRSHOTT, Pres’t. 
E. M. Buoxtnauam, Sec’y. 
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Dzau or Dr. Josuvua Martin, or Xznta.—The many friends of 
Dr. Martin will be pained to hear that he breathed his last in Louis- 
ville Ky., on the 31st ult., whither he had gone for consultation in 
regard to his disease. 

We have not now the data before us to make up any thing more 
than a notice of the event, but in a future number of the Journal 
may give a sketch of the life and services of the deceased. 


Aputreration or Qurntve.—The demand for quinine, caused by 
the extensive use of the article the past season, has led to its adul- 
teration, and it requires now some care to secure the drug pure. 
Arsenic, piperine and strichnine are all employed in the process; and 
to an extent, that, in infants and individuals of weak constitution, 
may be productive of very serious mischief, if not death itself. 
Physicians as as consequence ordering quinine, should be very 
careful of the source whence obtained. 


Medical Matters in Berlin. 


Beruiy, June 19, 1855. 

My Dear Sir: It will not, I think, be uninteresting to many of 
your readers to give a few particulars in regard to the expenses of 
living in the Prussian capital. I have been here long enough’ ‘to 
judge pretty aceurately in regard to this point. As far as I can 
see, the cost of living is by no means so extravagantly low as many 
imagine. Every favor that one asks must be paid for, and it is only 
the opportunity which one ‘has to be isolated, and to be independ- 
ent in his mode of life, that enables him to live more cheaply here 
than in America. And the fact of being a foreigner, will always 
involve one in some extra expenses. 

The students all live in furnished rooms near the clinies and hos- 
pitals. These are let to them for about four or five American dol- 
larsa month. The expenses of the table are altogether variable. 
They must depend upon the habits of each person. I find that 
two American dollars a week is rather a high average in this res- 
pect. Every thing like clothes is fabulously low. A nice dress 
overcoat is but fourteen dollars, a hat a couple of dollars, and a 
pair of kid gloves perhaps half a dollar. All incidental articies ‘are 
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about two-thirds of the American value, though such expenses are 
more numerous here than with us. Books have the same value in 
both countries. Altogether, as far as I can judge, the physician 
who comes here to spend a year or a year and a half in study, may 
save enough in the cheaper mode of life, to balance the cost of his 
passage out and back in a sailing vessel. In this case, he must 
live as all studeuts do, for hotel life in Europe is much more ex- 
pensive. 

The question of acquiring the German language is important to 
one desiring to spend a long time here in studying. To be sure, 
many of the professors are able to converse fluently in English, and 
one-half of the shopkeepers on the chief street have a smattering 
of it; still one can by no means appreciate the facilities of the 
place, without a knowledge of the language, or the company of a 
German friend. To one who speaks French, many of the private 
courses of instruction are valuable. 

One of the most pleasant occupations for the foreign physician 
here, is to visit the various hospitals and collect what random infor- 
mation he may upon the spot. An acquaintance with the internes 
affords one an opportunity to do this as often as he pleases. 

I have just returned from a walk through some of the surgical 
wards of the Charite. What strikes one at first here, is the entire 
absence of splints. In fractures of every kind, wooden apparatus 
is entirely discarded. In place of it, gypsum bandages are used, 
These are like our starch bandages. The cloth is prepared in the 
gypsum and dipped into water when used. Even in fractures of 
the femur, they are the only dressing. They are put on over a 
thin layer of flannel, so as not to adhere to the skin, and as the 
swelling of a part goes down, a new set of the gypsum strips are 
applied. The custom at this hospital is to leave a patient, say a 
week, without a bandage, and then in time to anticipate union, the 
plaster casing is fixed upon the limb. 

Dr. Langenbeck goes upon the same principle, not favoring 
splints, but uses the starch bandages instead of gypsum, and puts 
them on atonce. He says that this mode of dressing has always 
proved favorable in his hands. All swelling is kept down, and @ 
speedy cure results. The tightness of the bandage is by no means 
painful, while the great point in the management of fractures, mus- 
cular compression, is admirably answered. The parts below the 
injury are, of course, always to be tightly wound, at the same time 
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as the portion of the limb at the seat of the fracture. As the ban- 
dage loosens, it must at once be replaced. 

I saw a case in the Charite to-day of a boy with a fracture of 
both fibula and tibia, of five weeks’ standing, where he was walk- 
ing round upon the fractured limb very well by the aid of a cane. 

This mode of practice is not regarded so favorably in England as. 
upon the continent. It has superceded all others in the large Ger- 
man hospitals. In St. Petersburgh it has also been adopted. I 
dwell at length upon it, because it seems to be a vast improve- 
ment in the majority of cases in which wooden splints are now 
used. It is of no trouble as regards transportation, it can be made 
as thick or light as is desired, and is applicable at sea, in the camp, 
and in fact everywhere. Sir James Ballingall, in his excellent 
work upon Military Surgery, speaks in the highest terms of this 
class of dressing. 

The history of the gypsum bandage is Europern. It was first 
brought before the profession by Vander Loo, a Dutch surgeon ; 
and the first article of importance in regard to it was published in 
the Vienna Weekly Journal of Medicine and Surgery. It was made 
the subject of a report to the Imperial Austrian Academy. The 
dressing has been modified in one particular by Pirogoff, Professor 
of Surgery at St. Petersburgh. This is merely toemploy old linen 
and cotton clothes for the substance of the bandages. The modifi- 
cation arose from Prof. P.’s visit to the Crimea lately, to inquire 
into the condition of the Russian army hospitals there, and is, of 
course, only a point of economy. 

One of the greatest hobbies here is the ‘* Chamomile Tea Bath.’’ 
The victim of this treatment must sit up to his chin in hot chamo- 
mile decoction, or allow a portion of his body to lie in it for hours 
after hours. The cases in which it is used are inflammation of the 
celluar tissue, new wounds where gangrene is feared, in poorly vi- 
talized parts, and in cases of frost bite, either before or after an op- 
eration. This mode of treatment is clumsy, to be sure, but really 
seems most excellent in its results. 

In erysipelas of the face, cotton batting is lightly wrapped upor. 
it. The object is probably as much as anything to promote a 
healthy perspiration, and thus restore the skin to its natural func- 
tions. 

I have noticed here in fractures of the clavicle the dressings are 
far behind the day. Undoubtedly many cases of this accident get 
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along just as well without as with dressing. But where one pre- 
tends to apply a series of straps to answer the three directions of 
upwards, backwards and outwards, and really fulfils neither of 
them, it is worse than useless. They don’t seem to have any idea 
of Fox’s apparatus, and I saw three cases to-day dressed without 
any kind of axillary pad. 

In the several wards, Zitman’s Decoction is quite in voge. I 
don’t know just how the ingredients are combined in the German 
preparation. The substances used are the same as stated in a note 
to the U.S. Dispensatory. The patient undergoes a sweat, and 
while in bed the mixture is drank. 

The house surgeons and assistants in the Charite, and indeed in 
nearly all the Prussian hospitals, are young medical men from the 
army. They are detailed round to different stations, so as to im- 
prove themselves by hospital practice for the benefit of the army 
afterwards. This is what gives character to the medical corps of 
continental forces. Each man has undergone a most rigid experi- 
ence in this way. 

Dr. Langenbeck’s clinic has been lately rich in cases of anchy- 
losis. In no other place in the world is such attention paid to this 
class of maliformations. Wherever anything can be done to res- 
tore the action of a joint, it is pretty certain to be tried. Subcu- 
taneous tenotomy and boring into joints are of daily occurrence. 
Patients are placed under the influence of chloroform, and if nec- 
essary, the greatest force is applied to produce some movement. 
In a great majority of the cases thus treated, the limbs gradually 
recover their natural appearance, though it is doubtful whether the 
whole of this kind of practice is commendable. Good joints may 
result oftentimes at the expense of life. The opinion of Dr. Mott 
long ago expressed is, after all, the safest. A person had better 
have an awkward leg or arm, than undergo the risk of such vio- 
lent treatment. 

In a case of malignant disease of the scapula, the whole was ex- 
tirpated, with the outer portion of the clavicle and head of the 
humerus. The patient, a lad of fourteen years, suffered much 
from the loss of blood, and will probably not recover. It was, 
however, his only chance of life. Dr. Langenbeck has already per- 
formed this operation three times, with ill success in all. It must 
be very rare to find a person whose constitution is such, when this 
operation can be called for, as to insure his recovery afterwards. 
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Speaking of these capital operations, Dr. L. has exsected the 
head of the femur with amputation, in all seven times. Five cases 
of the seven have died. He has made the hypogastric section. 
These statistics may be interesting to your surgical readers. 

I have had the misfortune to have seen the practical treatment of 

acute rheumatism here under rather unhappy circumstances, and 
also to acquire an insight into the interior management of a Ger- 
man hospital. An American physician, Dr. Henry P. Bostwick, of 
Bridgeport, Connecticut, on his way to St. Petersburgh, was seized 
with a very severe attack upon his voyage, and will hardly go on 
for some weeks to come. Twenty-four American physicians have 
now gone to the Crimea. I wish that a word expressed in your 
Journal would do any good in persuading our young medical men at 
home that the prospect there is really anything but encouraging, 
without one is qualified for the greatest physical trials, and for con- 
tinual embarrassment from an ignorance of the language. 

But to acute rheumatism. The treatment here is almost identi- 
cal with ours. Depletion by blood-letting, if deemed necessary, 
anodynes, blisters, if necessary, over the heart, and mereury, if de- 
manded by any internal complications. The usual specifics are also 
used, and the inflamed joints are treated hydropathically. Wet 
flanne] is wound round lightly and covered with oil silk, to prevent 
evaporation. 

I had hoped to have given your readers a word in regard to the 
great Anatomical Museum at Berlin, but must defer that and other 
matters to my next letter.—New Hampshire Journal of Medicine. 

N. E. GAGE. 


The Physiology of the Different Varieties of Paralysis. By Mar- 
sHaLL Haut, M. D., F. R.8., London. (Read before the Insti- 
tute of France, Academy of Sciences). 


As there are two principal nervous centres, the brain and the 
spinal cord, so there are two great clases of paralysies, according as 
the influence of the brain or spinal system is intercepted or annihi- 
lated. 

I denominate cases belonging to the first class, in which the pal- 
sied parts are deprived of the influence of the brain, cerebral paral- 
ysis. Cases in which the inflnence of the spinal cord is intercepted 
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from any second class, spinal paralysis. I do not mean to imply by 
these terms that there are, in these cases respectively, lesions of the 
encephalon or spinal cord, but simply that by some disease or 
injury the influence of these organs is abolished, so far as the mus- 
cles of the palsied limbs are concerned. Hemiplegia is ordinarily a 
cerebral paralysis; but in some cases, a spinal paralysis also; 
whereas disease limited to a small part of the dorsal segment of 
the cord produces a cerebral paralysis of the lower extremeties ; the 
influence of the portion of spinal cord below the seat of disease con- 
tinuing to reach the palsied limbs. The destruction of a consider- 
able portion of the spinal cord produces a spinal paralysis. 

A cerebral paralysis, I repeat, is one in which the muscles are 
deprived of the influence of the brain; a spinal paralysis, one in 
which the muscles are deprived of the influence of the spinal cord. 

Facial hemiplegia is a cerebral paralysis; paralysis of the facial 
nerve is a spinal paralysis. The distinctive characteristics of these 
two classes of palsies are as follows: 

In the cerebral paralysis, the influence of the will is alone inter- 
rupted. When this paralysis is complete, voluntary movements are 
abolished. All the functions depending on the medulla oblongata 
and spinal cord persist. We have, in different cases— 

1. Emotional movements ; 

. Movements connected with yawning, coughing, ete. ; 

. Diastolic movements ; 

. Tonic symmetrical contractions of the hands ; 

. Comparative increase in the irritability of Haller ; 

. Comparative increase in susceptibility to the action of strych- 
nia. 

In spinal paralysis, the four species of movements above enumer- 
ated are not observed, and the Hallerian irritability is comparative- 
ly less. 

I return to cases of hemiplegia. In most.cases, shortly after the 
attack, there is somewhat of an amelioration, a partial return of 
voluntary power ; the phenomena I have mentioned are manifested 
also. In other cases there is no amelioration ; the phenomena ad- 
verted to are absent or scarcely perceptible. There are no tonic 
spasms of the hand and arm ; the Hallerian irritability is not aug- 
mented. It might be said that such cases were exceptions to the 
rules I have laid down. The truth is, it appears to me, that, in 
such instances, the shock of the attack has been sufficient to des- 
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troy, so to speak, the nervous power of the spinal system. Thus, 
when we divide the spinal marrow of the frog from the brain by an 
incision, we suspend nervous power, so as to abolish diastolic 
movements. A yet more violent shock, as a stroke of lightning, 
would annihilate it altogether. 

These phenomena are objects of pure observation, excepting that 
relating to irritability. To test this function of the muscular fibre, I 
have experimented on various occasions, with the aid of galvanism, 
and repeated my experiments with every precaution. 

I made use of a simple galvanic current, produced by a Cruik- 
shank machine. I placed a palsied and a sound hand, for example, 
in the same basin of pure water, and the feet in another, and care- 
fully observed which was affected by the slightest degree of gal- 
vanism. I found that in cerebral paralysis, the palsied limb is most 
susceptible of galvanic excitation ; whereas in spinal paralysis, the 
palsied limb is less susceptible than the sound one. 

I deduce from these experiments many conclusions of interest, 
both to the physiologist and the physician. 

1. That the brain, by its acts of volition, tends to exhaust mus- 
cular irritability. 

2. That the spinal marrow, on the contrary, is the source of this 
irritability. 

3. That galvinism will serve to diagnosticate between cerebral 
paralysis and spinal paralysis. 

The phenomena I have already enumerated : yawning, the effects 
of emotion, diastolic movements, symmetrical tonic spasms, the ef- 
fects of strychnia, etc. 

Besides cerebral and spinal paralysis, there are nervous affections 
connected with the medulla oblongata and pneumogastric nerves, 
which I propose to discuss on a future occasion, as well as the dis- 
eases of the ganglionic system. 

Lastly, to complete our enumeration of paralysis, there remain 
several varieties of palsy that are exceedingly obscure ; paralysis 
cum agitatione ; paralysies e plumbo,e rheumatismo, ex hysteria, e den- 
titiane, etc. Much labor is requisite before we can form clear ideas 
on these diseases. Emotions, spinal irritation, the action of poisons, 
the influence of pain, the effect of shock ; what a field for study.— 
Virginia Med. and Surg. Jour. 
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Treatment of Fistula in Ano. By T.R.Mrrowent, M. D. F.R. C.8. 1. 


I am anxious to direct the notice of the profession to a modifica- 
tion of treatment in the cure of fistulain ano. It is, I believe, an 
established axiom that in all cases it is necessary to divide the sphinc- 
ter ani muscle, the usual operation consisting of the introduction of 
a probe pointed bistoury as far up as the sinus extends. Others 
recommended the mere division of the sphincter in a lower situation. 
Whichever operation is performed, the result is very often a relaxed 
state of the sphincter for some time afterwards. 

In a case on which I operated twelve months ago, the gentleman 
had considerable difficulty in retaining the bowel up, particularly 
after violent exercise or defecation. In this case I found that the 
fibres of the sphincter ani were much relaxed, so much so as to 
allow the rectum to protrude for several inches, so as very closely 
to resemble a prolaxed uterus. The constitution began to suffer 
from the constant discharges of muco-purulent matter, and he was 
quite incapacitated from following his employment. Having previ- 
ously emptied the rectum by an aperient, I directed him to force 
down as much as possibJe, and then proceeded to touch the tumor 
with a strong nitric acid ; this was done with a piece of thin wood, 
four stripes extending from the upper part of the tumor to the 
sphincter being made on the surface ; the part was then smeared 
well over with oil, and returned. The operation required to be 
repeated at the end of ten days, when only about two inches of the 
rectum could be forced down, and he has since then been able to go 
about his employment without the slightest inconvenience. 

The profession are indebted to the late Dr. Houston of Dublin for 
the introduction of nitric acid in the treatment of vascular tumors of 
the rectum, many cases of its successful employment being given 
by him in the twenty-third volume of the Dublin Journal of Medical 
Science. 

Since the above case was treated, I have had several of a similar 
nature, and the result has been the same. It would therefore be 
unpardonable in me to enlarge further on the subject, particularly as 
a similar treatment has been adopted very extensively by other 
surgeons, and is well known to the profession. It, however, struck 
me that if, instead of the great relaxation of the sphincter which so 
frequently follows its division, we could cause a constriction as great 
er nearly so as before the operation, we should be doing good ser- 
vice. Now this I think may be accomplished by a very simple 





1855.} Editorial and Miscellany. 161 


method—employing the nitric acid before the relaxation takes place, 
or prior to any protrusion ; and the plan I adopt, and which I have 
hitherto found very successful, is to apply the strong nitric acid 
around the margins of the spinchter ani which have been divided, 
and this I do on the fourth day after the operation ; the pain of its 
application is quickly removed by smearing the parts over with oil, 
and it is only necessary to apply it twice. 

Before concluding these remarks, I wish to state that I have found 
patients laboring under diseases of the rectum particularly difficult 
to get under the influence of chloroform, and have found the pro- 
cess much facilitated by employing it locally as well as by inspira- 
tion, as I have found the parts excessively sensitive even when the 
patient has apparently been under its influence, and when pricking 
or pinching was unheeded. This, I think, may be easily explained 
by the fact of the patient’s sufferings having been for some time 


directed to the part, and to the nerves being in a highly sensitive 
condition.— Lancet. 


On Calcareous Metastases. By Rupotepn Vrrcnow.—Some years 
ago I was called on, in Berlin, to make the examination of the body 
of a young lady, the course of whose disease had baffled the diag- 
nostic and therapeutic skill of her attendants. A member of one 
of the highest families, she had, in the bloom of youth and beauty, 
and without any assignable cause, begun to complain of dragging 
pains in the most different parts of the body; in spite of the most 
attentive treatment by physicians of the greatest experience, this 
apparent rheumatism steadily increased, the nutrition of the body 
was finally interfered with, and death put an end to her severe suff- 
ering, without any evident local affection having been discovered. 
The autopsy exhibited very numerous and extensive cancerous 
nodules in almost all the larger bones of the skeleton, particularly 
in the bodies of the vertebra and the bones of the skull. But no- 
where did these nodules projeet above the osseous surface, they 
were in almost every situation covered with periosteum without any 
material alteration of the level, and lay in large, irregularly corroded 
chasms in the bones. The loss which the latter suffered in their 
constituent elements, and especially in their calcareous parenchyma, 
was consequently very considerable. 
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Accordingly, it did not appear strange when, on examining the 
kidneys, we found in the pelvis and calyces great quantities of a 
dirty white deposit, in some parts sandy, in others crumbling, con- 
sisting principally of earthy carbonates and phosphates. But I was 
not a little surprised, on cutting through the lungs, to find in their 
central portions singularly dry patches of considerable extent, of a 
grayish white color, and rough to the touch, permeable to the air, 
but offering considerable resistance to the knife ; and likewise to 
encounter in the stomach very extensive whitish parts, also very 
dry, and feeling almost sandy: a closer examination of both 
of which showed that the parenchyma of the lungs, and the 
mucous membrane of the stomach, were throughout overloaded 
with calcareous salts. 

I had never before seen these changes, but they were so well 
marked that it appeared scarcely possible to doubt that we had to 
do with a metastic deposit of those salts of lime which had been 
removed by absorption from the cavities in the bones. In rickets it 
has, indeed, been known since the celebrated case of Madame 
Supiot, that the urine in the commencement of the disease lets fall 
a chalky deposit, and nothing is more expressive than the remark 
of this unfortunate patient, that her limbs ‘‘ were fermenting,” 
when her urine was loaded with a large quantity of the sediment. 
Must we not infer that the earthy salts which pass off with the 
urine are really derived from the bones ? 

If we add the experience afforded by the study of gout, where 
the urates which should be excreted by the kidneys become 
; deposited on the joints, and, indeed, as Schroeder Van der Kolk 
has shown, on the tendons, ligaments, skin, nerves, and vessels, we 
shall be led to conclude that the salts of lime which in cases of 
great destruction to the bones, reach the blood in increased quantity, 
are first of all separated through the kidneys, but that when this 
mode of elimination is insufficient, other parts of the body become 
filled with them. Thus, also, we observe that jaundice does not 
become very evident until the elimination of the coloring matter of 
the bile by the urine is not sufficient to purify the blood, and if 
time should hereafter confirm the observation of H. Meckel, who 
found the Malphigian tufts full of salts of silver, in an epileptic per- 
son long treated with the nitrate of its oxide,—the well-known col- 
oring of the external parts after the use of lunar caustic would 
certainly admit of ourinferring the existence of a similar condition. 
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The observations which have been made in reference to the re- 
tention of urea, particularly those of Bernard, become of especial 
interest in connection with this subject. In such cases it would ap- 
pear that the urea accumulated in the blood also effects its metasta- 
ses, and that chiefly in the stomach abundant elimination of carbon- 
ate of ammonia takes place, while the strongly ammoniacal smell 
evolved from the lungs of uremic patients has long been familiar 
to the physician. 

Little has been said by writers upon the calcification of the lungs 
and stomach. Voigtel has collected a great number of observa- 
tions on ossification of these organs, yet none of them appear to 
correspond exactly to the case before us. The same may be said of 
the quotations of Cruveilhier, Joh. Fr. Meckel, and Hodgkin, for 
in this case we have neithera formation of bone, nor a peculiar 
concretion, but a fine infiltration or incrustation of the parts. In 
more recent authors I find nothing at all upon this point.—Dublin 
Quarterly Journal. 


———ooes 


On Albumen asa Cholagogue. By Dr. R. Greserer of Gottingen. 


I am anxious to call the attention of the profession, briefly, to the 
employment of the albumen of hen’s eggs in certain forms of jaun- 
dice. 

Bernard’s experiments, showing that this substance is assimila- 
ble only through the intervention of the hepatic function immediate- 
ly suggested to me the idea that in albumen we might find an ade- 
quate excitant of the liver. I inferred, first, that fatty nutriment, 
and in a higher degree albuminous articles of diet, must be avoid- 
ed in inflammation of the liver; and secondly, that in torpid condi- 
tions of that organ we might possess in albumen a remedy capable 
of stimulating it to increased activity. If to the liver be assigned 
the task of rendering albumen adapted to assimilation, this sub- 
stance must be a stimulant of it, which will, medatis mutandis, set 
its function to work, in the same manner as the administration of 
saline medicines does that of the kidneys. It is scarcely necessary 
to add, that the establishment of these results by experience must 
secure to albumen hot merely the character of an adequate stimu- 
lant, but also pre-eminence over all other so-called cholagogues, 
since the action of the latter is very uncertain. 

12 
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I think it unnecessary to demonstrate the remarkable efficacy of 
albumen in this respect by the recital of cases, since it was, as I 
soon learned, already known to our predecessors. It, however, ap- 
pears to me not unimportant to point out the source whence it would 
appear the recommendation to employ albumen as a remedy in 
jaundice was originally derived. Charles White, in his work on 
“The Treatment of Pregnant and Puerperal Women,” states, that 
he once suffered for several weeks from jaundice, and was very 
much reduced. Soap, aloes, iron, and rhubarb, had been taken 
without the least benefit. A navy officer, happening to visit him, 
assured him he would cure him ina short time. He told him, in 
fact, that while on a voyage some time before, he was attacked 
with the same disease, and had in vain used the remedies prescrib- 
ed by the surgeon of the vessel. A Spanish physician of the 
island of Minorca then advised him to take every morning, while 
fasting, two raw eggs, both yolk and white, in a glass of water, and 
to repeat the dose with one egg every four hours during the day. 
He followed this advice, and in three days his motions were again 
colored with bile. White tried the plan suggested, and found the 
effect attributed to the albumen to be confirmed ; in three days the 
feces were colored, which they had not been for six weeks before. 
He continued the use of the egg for some months. He subse- 
quently recommended the remedy to several patients, and always 
with good effect, except in cases in which the jaundice preceeded 
from the presence of gallstones. So far for the testimony of Mr. 
White. In the more modern treaties of therapeutics I have not 
been able to find any allusion to this application of albumen ; the 
present communication cannot, therefore, be considered superfluous. 
A few of the older works recommended, not white of egg, but the 
yolk, probably on account of its yellow color. It is indeed possi- 
ble that the action of the liver may be excited, not by the vitellin 
of the yolk, but merely by the albumen of the egg, with which Ber- 
nard experimented, and which White recommended in jaundice. 
Should this supposition prove correct, it would explain why the 
remedy lapsed into oblivion, and would furnish an important proof 
in our day for the often misunderstood truth, that practical results 
do not become the property of science or art, until they are refer- 
red to correct principles.—Dublin Quarterly Jour. from Zeitschrift 
fur Rationelle Medicin, 1854. 
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Professor of Surgery and Dean of Faculty. 


J. E. SANBORN, M. D., 
Professor of Chemistry and Materia Medica. 


E. R. FORD, M. D., 
Professor of Obstetrics and Diseases of Women and Children. 


EDWARD A. ARNOLD, M. D., 
Professor of Anatomy. 

JESSE BOWEN, M. D., 
Lecturer on Medical Jurisprudence. 


KIRTLEY RYLAND, M. D., 
Demonstrator of Anatomy. 
Srepuen Mygns, Janitor. 








CINCINNATI RETREAT FOR THE INSANE. 
IN CHARGE OF EDWARD MEAD, M. D., 


Editor of the AmericanPsychological Journal, Lecturer on In- 
sanity and Forensic Medicine, late Professor of Ub- 
stetrics, formerly of Materia Medica, &c. 


HIS INSTITUTION IS NOW OPEN FOR THE RECEPTION 
of patients. It is a select establishment, presenting superior ad- 
vantages. None but quiet patients are admitted. 

The long experience of the Superintendent, as a practitioner and 
teacher, affords a guaranty of kindly care and the most successful 
treatment. 

Terms made known on application to Dr. Mead, Cincinnati, O. 
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MEDICAL COLLEGE OF OHIO--SESSION OF 1855-6. 


+ 4 
rv 


MHE THIRTY-SIXTH ANNUAL COURSE OF LECTURES 
in this institution, will commence on the 15th day of October, 
and continue until the last day of February. 


FACULTY. 

THOMAS WOOD, M. D., 

Professor of Anatomy. 
JOHN A. WARDER, M. D., 

Professor of Chemistry and Toxicology. 
JAMES GRAHAM, M. D., 

Professor of Materia Medica and Therapeutics. 
GEORGE C. BLACKMAN, M. D., 

Prof. of the principles & practice of Surgery & Clinical Surgery. 
JOHN H. TATE, M. D., 

Prof. of Physiology, Hygiene and Medical Jurisprudence. 
N. T. MARSHALL, M. D., 

Professor of Obstetrics and Diseases of Women and Children. 
§. G. ARMOR, M. D., 

Prof.of Pathology & Practice of Medicine & Clinical Medicine. 


R. L, RAE, M. D., 
Demonstratar of Anatomy. 








F gx FOR THE WHOLE CouRSE, $92; Martriculation (paid once only), 
$5; Hospital, $5; Gradzation $25; Demonstrator’s Ticket, $8 ; 
Board, $2,50 to $3 a week. 

A Preliminary Course, free to all students, will commence on the 
ist of October, and continue until the commencement of the regular 
session. 

Clinical instruction, by the Professors of Clinical Medicine and 
Surgery, will he given daily at the Commercial Hospital. 

A Medical and Surgical Clinique, has also been established in 
connection with the College, at which cases will be prescribed for, 
and operations performed, in presence of the class. 

Students may rely upon an abundant and prompt supply of mate- 
rial. 

Letters addressed to the Dean, or any member of the Faculty, 
will be promptly answered. 

Students, on arriving in the city, can obtain further information, 
by calling on the Dean or Janitor at the College, on 6th street, be- 


tween Race and Vine. 
8. G. ARMOR, M. D. 
Dean of the Faculty. 
Txos. Woop, M. D., Registrar. 
Cincinnati, August, 18565. 
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STARLING MEDICAL COLLEGE. 


SESSION OF 1855. 


HE REGULAR SESSION OF STARLING MEDICAL COL- 
LEGE will begin on Wednesday, the 17th day of October, 1856, 
and continue for five full months. 
FACULTY. 
8S. M. SMITH, M.D., 
Professor of Theory and Practice, and Dean. 
FRANCIS CARTER, M.D., 
Professor of Obstetrics, and Diseases of Women and Children. 
J. H. HAMILTON, M.D., 
Professor of Surgery. 
JOHN DAWSON, M.D., 
Professor of General and Special Anatomy and Physiology. 
H. L. THRALL, M.D., 
Prof. of Materia Medica, Therapeutics and General Pathology. 
THEO. G. WORMLEY, M.D., 
Professor of Chemistry. 
S. LOVING, M.D., 
Demonstrator of Anatomy. 





The Trustees and Faculty are happy in being able to announce 


the gratifying success that has attended their extension of the term 
to five months. It has enabled the faculty to give a more complete 
course in each department, and been more profitable and satisfactory 
to the student ; and a larger number of our class remained till the 
close of the session than ever before. 

The organization of the institution, as now effected, will, we are 
assured, secure for it a success not before attained. Its Professors 
are all residents; and fully identified in every way with its highest 
prosperity. Their present arrangements will enable them to add 
yearly to their means of illustration. 

The faithful attention, flattering acquirements, and commendation 
of a class so intelligent as our last, is a guarantee that the efforts 
made for their instruction were fully appreciated. While every de- 
partment was fully and clearly illustrated, the whole instruction was 
made yet more valuable by the clinics, the microscopic illustrations, 
and the extensive course on organic and analytical donkers. 


FEES. 
Tickets of all the Professors, - - $60 00 
Matriculation Ticket, - - - - - - - 3 00 
Graduation Fee, - - - - . - - 20 00 
Ticket for the privileges of the Dissecting Room, including 
the services of the Demonstrator, - - - - 5 00 


Subjects for dissection in the building, furnished at a moderate ex- 
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pense, on application to the Demonstrator of Anatomy, and in no 
other way. 

Inquiries and requests being sometimes made for indulgence in 
time, we propose to allow, in such cases, that.a judgment note for $65, 
with interest and approved security payable in one year, may be taken. 
But our rude is payment within the first three weeks of the session. 


EXPENSES FOR A SINGLE SESSION. 
Fees, including the Dissecting Ticket, : - - $68 00 
Boarding, including lights and fuel, from $2 to $3,00 per . 
week, for twenty weeks—$40 —-- -  - += 60 00 


$108 to 128 00 
There are three extensive Bookstores in Columbus, at which Med- 
ical works in great variety are sold at very low rates. Surgical, 
Obstetrical and Dissecting instruments are readily obtained. 


All letters of inquiry will receive prompt attention, if addressed to 
any member of the Faculty, or to 8S. M. SMITH, Dean. 





EYE AND EAR INFIRMARY. 
STARLING HALL, COLUMBUS, OHIO. 


MHIS INSTITUTION, FOUNDED BY THE LATE LYNE 

STARLING, Esq., for Infirmary purposes, is comfortably and 
neatly furnished for the medical and surgical treatment of persons 
afflicted with diseases of the Hye and Zar. 

Starling Hall will be under the immediate medical and sanitary 
direction of R. J. Parrerson, M. D., who will reside in the building 
and devote all needed time to the careand treatment of the inmates. 

Physicians, as well as those afflicted, are invited to call and ex- 
amine the Institution,—its fixtures, and the facilities for the treat- 
ment of disease. 


All letters addressed to the undersigned, will receive prompt 


attention. 
R. J. PATTERSON, M. D., 
Oculist. 

Srartine Haut, Columbus, O, May 1, 18565. 

TERMS—For board, washing, furnished apartments, fuel, lights, 
nursing, and treatment, the charges will range from $5 to $10 per 
week. 

For Surgical operations, a separate charge will be made. 


REFERENCES. 
8. M. Smith, M. D., F. Carter, M. D., 
J. Dawson, M. D., T. G. Wormly, M. D., 
J. W. Hamilton, M. D., E. M. Moore, M. D. 
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UNIVERSITY OF NEW YORK. 


Medical Department. 
SESSION OF 1855-56. 
HE LECTURES WILL COMMENCE ON MONDAY, OCT. 
15th, and be continued until 1st of March following. The ses- 
sion of 1854-55 was attended by a class of 307 students, on 106 of 
whom the degree of Doctor of Medicine was conferred. 


0o 


FACULTY OF MEDICINE. 








Rey. Isaac Ferris, D.D., LL. D., Chancellor of the University. 


Va.entinE Mort, M.D., LL.D., Emeritus Professor of Surgery and 
Surgical Anatomy, and Ex-President of the Faculty. 

Martin Parnz, M.D., LL.D., Professor of Materia Medica and The- 
rapeutics. 

Gunntne 8. Beprorp, M.D., Professor of Obstetrics, the Diseases 
of Women and Children, and Clinical Midwifery. 

Joun W. Draper, M.D., LL.D., Professor of Chemistry and Physi- 
ology. 

Por: C. Post, M.D., Professor of the Principles and Operations 
of Surgery, with Surgical and Pathological Anatomy. 


Wiiu1am H. Van Boren, M.D., Professor of General and Deserip- 
tive Anatomy. 

Joun T. Mercatre, M.D., Professor of the Institutes and Practice of 
Medicine. 


Cuaries E. Isaacs, M.D., Demonstrator of Anatomy. 

Grorcz A. Peters, M.D., Prosector to the Professor of Surgery. 

A.exanper B. Mort, M.D., Prosector to the Emeritus Protessor of 
Surgery. 


Joun W. Drargr, M.D., LL. D., President of the Faculty. 


COURSE OF INSTRUCTION. 


The course of Lectures given will be on Anatomy—general, de- 
scriptive, surgical and siadlidlogieal; Principles and Operations of 
Surgery ; Materia Medica and Therapeutics ; Institutes and Prac- 
tice of Medicine ; Obstetrics, the Diseases of Women and Children, 
with Clinical Midwifery ; Chemistry and Physiology ; Clinica] Sur- 
gery ; Clinical Medicine ; Clinical Lectures on the Diseases of the 
Genito Urinary Organs ; Clinical Lectures on the Diseases of Wo- 
men and Children ; Clinical Lectures on Physical Diagnosis. 


PRACTICAL ANATOMY. 


. The Legislature of New York having passed the Anatomical bill, 
the, students will be furnished with ample facilities for the study of 
this department. 
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CLINICAL INSTRUCTION 


will be given at the New York Hospital and Bellevue Hospital ; and 
the various Dispensaries of the city, including the Eye and Ear In- 
firmary, in which there are yearly more than 80,000 patients, will be 
open to the students free of charge. In addition, there are held in 
the College Building, also free of charge to the students of the uni- 
versity, five Cliniques each week, as follows: 1. An Obstetric Clin- 
ique for the diseases of women and children on every Monday, from 2} 
to 44 o’clock p. m., by Prof. Beprorp. Since the organization of 
this Clinique in October, 1849, there have been actually presented 
to the classes of the university between eight and nine thousand cases 
of the most interesting diseases incident to women and children. 

2. A Surgical Clinique on every Tuesday, from 2} to 44 o’clock 
p. M., by Prof. Morr. This clinique presents abundant opportunity 
for the study of surgical disease, and witnessing every variety of 
surgical operations. 

3. A Medical Clinique every Wednesday, from 2} to 3} P. m., by 
Prof. Mercatrz. Patients laboring under diseases of the lungs, 
heart, &c., are presented at this Clinique, and full opportunity is 
given to the students for the study of physical diagnosis, &c. 

4. Surgical Clinique, with the diseases of the Genito Urinary Organs, 
every Wednesday, from 34 to 44 Pp. m., by Prof. Van Buren. Be- 
sides its general surgical advantages, this Clinique presents ample 
opportunities for the study of syphilitic disease, strictures, &c. 

5. Surgical Clinique every Saturday, from 11 a.m. to 1 P. m., by 
Prof. Post. During the session just closed, besides various opera- 
tions of importance, Prof. Post performed in this Clinique, before his 
class, Lithotrity fifteen times and Lithotomy once, with entire suc- 
cess. 


FEES FOR THE WINTER COURSE. 
Full course of Lectures...........: » 32 ebSbS IGG 
Matriculation fee.....ccscessceces pt ehies ree 
For instruction by the Demonstrator... 
Graduation fee......... - «830 


BOARDING. 


Good board can be obtained in the vicinity of the College at 
about $4 per week. 


N. B. Students will please call, on their arrival, at the College, 
No. 107 East 14th street, and enquire for the Janitor, Mr. Polman, 
who will provide them with boarding houses. 


Letters may be addressed to Prof. Drargr, President of the Fac- 
ulty, University, New York. 


New York, April , 1845. 
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PHILADELPHIA COLLEGE OF MEDICINE. 


a Winter Session will begin Monday, October 8th, 1855. The 
Spring Session will open in March, 1856, and close in July. 
Degrees are conferred in March and July. 

FACULTY. 


GEORGE HEWSTON, M. D., 
Professor of Anatomy. 
B. HOWARD RAND, M. D., 
Professor of Chemistry. 
HENRY HARTSHORNE, M. D., 
Professor of Institutes of Medicine. 
JAMES D. TYSON, M. D., 
Professor of Materia Medica. 
ISAAC A. PENNYPACKER, M. D., 
Professor of Practice of Medicine. 
JAMES BRYAN, M. D., 
Professor of Surgery. 
LEWIS D. HARLOW, M. D., 
Professor of Midwifery, &c. 
JOSEPH PARRISH, M. D., 
Emeritus Professor of Midwifery, &c. 

Frxs.—The full course, $48; Perpetual Ticket, $150 ; Matricu- 
lation, $5; Graduation $30. 

Examinations are held daily by the Professors upon each branch. 
Advanced students are furnished gratuitously the Hospital Ticket, 
and have opportunities of attending cases in Medicine, Surgery and 
Midwifery, under care of the Professors. 

For announcement, or other information, address 

B. HOWARD RAND, M. D., Dean., 
At the College, Fifth-st., below Walnut. 

Philadelphia, August 9th, 1855. 


UNIVERSITY OF PENNSYLVANIA~-MEDICAL DEPARTMENT, 
NINETEENTH SESSION (1855-6.) 
HE LECTURES WILL COMMENCE ON MONDAY, OCTO- 
BER 1, and terminate the middle of March ensuing. 


Theory and Practice of Medicine, By George B. Wood, M. D, 
Anatomy, - - - - «« Joseph Leidy, M. D. 
Materia Medica and Pharmacy, - ‘ Joseph Carson, M. D. 
Chemistry, - - - - “ Robert E. Rogers, M. D. 





Surgery, - - - - ‘« Henry H. Smith, M. D. 
Obstetrics and the Diseases of ms 

Women and Children, ; . Hugh L. Hodge, M. D. 
Institutes of Medicine, - - ‘* Samuel Jackson, M. D. 
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Clinical Instruction will be given at the Pennsylvania Hospital 
and Philadelphia Hospital. 


Clinical Instruction in Medicine and in Surgery by the Professors 
of the Medical Faculty. 

The course of Dissection will be conducted by the Professor of 
Anatomy, aided by Wm. Hunt, M. D. Demonstrator. 


Amount of Fees for Lecture in the University, - - $105 
Matriculation Fee (paid once only), - § - 5 
Hospital Fee, - - - - - - 10 
Practical Anatomy, - : - 10 
Graduating Fee, - - inh Oe : - . 30 


JOSEPH CARSON, M. D., Dean of the Medical Faculty, 
332 Walnut Street, between Twelfth and Thirteenth Streets. 
F. B. DICK, Janitor University. 





UNIVERSITY OF BUFFALO.— MEDICAL DEPARTMENT. 


HE Annual Course of Lectures in this Institution, commences on 
the first Wednesday in November, and continues sixteen weeks. 
The dissecting rooms will be opened on the 16th of October. 


FACULTY. 
CHARLES B. COVENTRY, M. D., 
Emeritus Professor of Physiology and Medical Jurisprudence. 


JAMES P. WHITE, M. D., 

Professor of Obstetrics and Diseases of Women and Children. 
FRANK H. HAMILTON, M. D., 

Professor of Principles and Practice of Surgery. 
GEORGE HADLEY, M.D., 

Professor of Chemistry and Pharmacy. 


THOMAS F. ROCHESTER, M. D., 
Professor of Principles and Practice of Medicine. 


SANFORD B. HUNT, M. D., 
Professor of Anatomy. 


JOHN BOARDMAN, M. D., 
Demonstrator of Anatomy. 


Frrs.—Including Matriculation and Hospital Tickets, $75. De- 
monstrator’s Ticket, $5. Graduation Fee, $20. 
For further information, address 
THOMAS F. ROCHESTER, 
Buffalo, August, 1855. Dean of the Faculty. 
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MIAMI MEDICAL COLLEGE, OF CINCINNATI 
SESSION OF 1855~’56. 

The regular Course of Lectures in this College will commence on 
Monday, October the 15th, and continue until the ensuing March. 

A Preliminary Course will commence at the College on the 1st of 
the Month, and continue until the regular Session on the 15th ; also 
Chemical Lectures at the Hospitals and at the College Dispensary, 
which will be free. 

R. D. MUSSEY, M.D., 
Professor of Descriptive and Operative Surgery. 
J. P. JUDKINS, M.D., 
Professor of Surgical Anatomy and Surgical Pathology. 
JOHN DAVIS, M.D., 
Professor of Anatomy. 
JOHN F. WHITE, M.D., 
Professor of the Theory and Practice of Medicine. 
GEO. MENDENHALL, M.D., 
Professor of Obstetrics and Diseases of Women and Children. 
JOHN A. MURPHY, M.D., 
Prof. of Materia Medica, Therapeutics and Med. Jurisprudence. 
C. G. COMEGYS, M.D., 
Professor of the Institutes of Medicine. 
H. E. FOOTE, M.D., 
Professor of Chemistry. 
WM. CLENDENIN, M.D., 
Demonstrator of Anatomy. 
J. T. WEBB, M.D., 
Prosector to the Professor of Anatomy. 

Clinical Instruction can be had at the Commercial Hospital, St. 
John’s Hotel for invalids, and the City Dispensary. This last named 
charity has been greatly extended, so that from two to three thou- 
sand patients are annually prescribed for, and many operations 
performed. Advanced Students can take charge of cases at the 
homes of patients if they wish to do so, and watch their daily pro- 
gress under the supervision of Professors of the College. 

The department of Practical Anatomy, will receive attention under 
the care of the Professor of Anatomy and the Demonstrator. 

FEES: 

For the whole course, - - - - - $92 00 

Matriculation Ticket (paid once only), - 5 00 

Dissecting Ticket, - - - - - 8 00 

Hospital Ticket, - - - - - - - 5 00 

Graduation Fee, - - - - - - 25 00 

Expenses incurred by students in the city may be light. Good 
boarding may be procured from $2.50 to $3.00 per week. 

Students on reaching the city by calling at the College, (North- 
west corner of Fifth street and Western Row,) will be conducted to 
good boarding-houses, and receive every attention. 


For further information, address 
SBO MUNNENUATI.. MD.. Dean of Faculty, 197 Fourth Street. 
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RUSH MEDICAL COLLEGE, CHICAGO, ILLINOIS. 


HE Annual Course of Lectures for the Session of 1855~-’56, will 
commence on Monday, the 5th of November, and continue four 
months. The Dissecting Rooms in the College will be opened and 
the Clinical Lectures in the Hospital commenced on the first Tues- 
day of October, and will be regularly atttended from that time to 
the end of the College Term. 


FACULTY. 

THOMAS SPENCER, M. D., 

Emeritus Professor of Theory and Practice of Medicine. 
DANIEL BRAINARD, M. D., 

Professor of Surgery and Clinical Surgery. 
JAMES V. Z. BLANEY, M. D., 

Professor of Chemistry and Pharmacy. 
WM. B. HERRICK, M. D., 

Professor of Physiology and Pathology, 
JOHN EVANS, M. D., 

Professor of Obstetrics and Diseases of Women and Children. 
N. 8. DAVIS, M. D., , 


Professor of Principles and Practice of Medicine and Clinical 
Medicine. 


J. W. FREER, M. D., 

Professor of Anatomy. 
H. A. JOHNSON, M. D., 

Professor of Materia Medica and Medical Jurisprudence. 
EDMUND ANDREWS, M. D., 

Lecturer on Comparative Anatomy and Demonstrator. 


Fxs.—Fees for the full College Course, $50; Dissecting Ticket, 


$5; Graduation Fee, $20; Hospital Ticket, $6; Admission to 
Marine Hospital, $5. 


N. 8. DANIS, M. D., 
Secretary of Faculty. 





NOTICE TO PHYSICIANS. 


PHYSICIAN AT YELLOW SPRINGS, GREENE COUNTY, 

Ohio, wishes to dispose of his property, consisting of a Brick 
Dwelling, Office, Frame Stable, &c., all in good repair. He wishes 
to retire from business, and in doing so will give to a purchaser the 
advantage of a large practice, in one of the most pleasant localities 
in the State. 


Address E. THORN, Yellow Springs, Ohio. 
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SURGICAL INSTRUMENTS, 
BY K. KLOTT. 
OPPOSITE THE UNITED STATES HOTEL, 
COLUMBUS, OHIO. 


Mr. Kuorr, who has been for a long time in the employment of 
Geo. Tieman, of New York, has opened a new establishment far the 
manufacture and sale of all kinds of Surgical and Dental Instru- 
ments of the finest quality, which he proposes to sell on the most 
reasonable terms. 


He keeps constantly on hand a great variety of instruments, 
which he invites physicians, surgeons and dentists to call and exam- 
ine before purchasing elsewhere. He hopes, and is determined to 
furnish the western profession with as good a quality of instruments 
as can be found in our largest cities. 


&2 Orders from abroad promptly attended to. 


From an acquaintance with Mr. Klott, and an examination of his 
instruments, I feel fully justified, and indeed I take pleasure, in ree- 
ommending them in the highest terms. I have had ample opportu- 
nities to test the instruments of many of the most celebrated manu- 
facturers of the world, and I kave no hesitation in saying that for 
beauty of finish and fineness of steel and temper, they are not ex- 
celled by any I have ever seen. They are equal to Tieman’s or 
Schively’s best. R. L. HOWARD. 





R. P. LITTLE, M. D., 
APOTHECARY AND DRUGGIST, 
COLUMBUS, OHIO. 

Successor to Drs. Denig & Harry. 

Witt wholesale and retail Medicines, Chemicals, Drugs, Surgical 
and Dental Instruments, Paints, &c., &c., at exceedingly low prices. 
His assortment includes every article usually kept by ruggists ; as 
he is daily receiving his stock, he can present many inducements to 
physicians and druggists in this and adjoining towns, if they will 
only favor him with a call. : 


Having enjoyed many years’ experience in compounding medicine, 
he will promptly and very carefully fill Physicians’ prescriptions, and 
to this branch of business he will give special attention, as he re- 
gards it of th® highest importance. None but the best medicines 
will be used for this purpose, and he will strictly observe chemical 
principles in their combination. As he purposes devoting his time 
entirely to the occupation of a druggist, he solicits the patronage of 
medical men and the public generally. [Jan.1853, 





